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ABSTRACT 
 
A Study was conducted “To evaluate the effectiveness of video assisted 
teaching on knowledge and attitude regarding childbirth preparation among primi 
mothers in selected  hospitals at Dindigul district” was done by Bendangnaro  as a 
partial fulfilment of the requirement for the Degree of Master of science in Nursing to 
the Tamilnadu Dr.M.G.R. Medical University, Chennai during the year 2013-2015. 
The objectives of the study were, to assess the pre test and post test level of 
knowledge and attitude on child birth preparation among primi mothers in the 
experimental and control group, to evaluate the effectiveness of video assised 
teaching on child birth preparation among primi mothers  in the experimental group,to 
correlate the overall improvement in the level of knowledge and attitude of primi 
mothers on child birth preparation in the experimental group and to associate the 
knowledge and attitude on child birth preparation  among primi mothers and their 
selected demographic variables.  
In this study a quasi-experimental non-equivalent control group pretest- 
posttest design was adopted. Non probability convenience sampling technique was 
used to select 30 samples in experimental and 30 samples in control group. Self-
administered structured questionnaire was used to collect the demographic variables 
and to assess knowledge on childbirth preparation and to assess the level of attitude a 
modified likert scale was used.  
 
 
 
 
MAJOR FINDINGS OF THE STUDY: 
• The mean score of knowledge and attitude in the post test were greater than 
the mean score of the pretest. The obtained “t-value” was highly significant at 
P<0.05 level. 
• The relationship between the level of knowledge and attitude were found to 
have positive correlations (r=1.1) in the experimental group. 
• There was no statistically significant association at the level of P<0.05 
between knowledge of primi mothers and their selected demographic variables 
in the experimental group. 
• There was statistically significant association at the level of P<0.05 between 
attitude of primi mothers and the level of education in the experimental group. 
• There was statistically significant association at the level of P<0.05 between 
knowledge of primi mothers and their demographic variables like age and 
occupation of the mother in the control group. 
• There was statically significant association at the level of P<0.05 between 
attitude and the level of education of primi mothers in the control group. 
The above findings supported that the video assisted teaching helped to give 
adequate knowledge and develop favourable attitude regarding childbirth 
preparation among primi mothers 
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CHAPTER – I 
INTRODUCTION 
 
 
 
 
CHAPTER - I 
INTRODUCTION 
“When you change the way you view birth, the way you birth will change.”                                                
        Marie Mongan 
 Children are God’s gift to mankind. Children bring happiness in the family. 
Pregnancy and child birth is one of the greatest event in the life of a woman which she 
aspires and longs for with great expectation. She has fantasies about pregnancy and 
motherhood but when confronted with reality, many of them doubt their ability to 
cope with this great event. Child birth is a natural and universal phenomenon. Yet the 
knowledge of it among average women is haphazard, incomplete or distorted. 
 
 A woman generally has notion that child birth is unbearable pain. This is 
formed as a result of the tales heard during adolescence or later in life. The 
information she gets from gossip, media or fiction draws a picture of passive pain to 
which a woman has to submit in utter helplessness. A negative attitude during labor 
causes her entire body to tense up with fear and each contraction will become a signal 
of pain and therefore will result in pain. On the other hand, a trained woman can have 
a very positive attitude towards birth and may have a smooth and easy labor. 
 
 Women have a tradition of educating one another about pregnancy, labor and 
birth through “the women’s network”, their mothers, sisters and female relatives. But 
with the growth of industrialization, the small rural communities and the tight 
women’s network began to break down. The breakdown of the joint family system 
and the formation of the nuclear family system added to the destruction. The women 
now have to seek information from outside sources rather than their mothers, sisters 
and neighbours. This lead to the development of the child birth preparation classes. 
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 Child birth preparation is defined as the provision of information and support 
to facilitate child birth and enhance an individual’s ability to develop and perform the 
parental role (Bulechek, G. & Mc Closkey, J., 2010). Preparation for child birth 
provides the expectant couple with the means to cope effectively with the stress 
brought about by the last weeks of pregnancy and the birth of the baby. The central 
goal of child birth education is the reduction of anxiety and fear through the 
dissemination of accurate information. 
 
 Different childbirth educators have followed various methods of child birth 
preparation. The Bradley method was originated by Robert Bradley based on the 
premise that child birth is a joyful natural process and stresses the important role of 
the women’s partner support during pregnancy and labor. During pregnancy the 
woman performs muscle-toning exercises and limits or omits foods that are 
hazardous. Pain is reduced in labor by abdominal breathing. 
 
 The psychosexual method was developed by Sheila Kitzinger. It includes a 
program of conscious relaxation and levels of progressive breathing that encourages 
the woman to flow with rather than struggle against contractions. The Dick-Read 
method is based on the premise that fear leads to tension which leads to pain. 
Breaking the chain can reduce the pain of contractions. The woman achieves 
relaxation by focusing on abdominal breathing during contractions. 
 
 The Lamez method of prepared child birth is based on gate control theory of 
pain relief. It focuses on reducing the perception of pain in labor by the use of the 
mind. Conscious relaxation is taught to deliberately relax the body to relieve tension, 
muscle strain and fatigue during labor. Controlled breathing at specific rates provides 
distraction and prevents the diaphragm from descending fully and putting pressure on 
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the expanding uterus. Effleurage, which is light abdominal strokes in a circular 
motion decreases transmission of sensory stimuli from the abdominal wall, thereby 
helping to limit local discomfort. (Pilliteri Adele, 2009). 
 
 Apart from these special considerations, child birth preparation classes educate 
the mother in various aspects of care during the last trimester as it is the crucial period 
for preparation for labor. During this period the mother has to concentrate more on 
her nutrition, clothing, travel, rest, activity, antenatal visit and fetal monitoring. 
Moreover she has to be prepared for delivery knowing the basic facts of how labor 
starts, progresses and leads to the delivery of the baby. During the last trimester, the 
mother has to take in a high protein, iron and calcium rich diet. The quality is more 
important than the quantity (Pregnancy health). The mother should always use a left 
lateral position while sleeping to prevent supine hypotension. It is good to sleep for at 
least 8 hours during the night and 2 hours during the day. A pregnant mother should 
always wear loose fitting cotton clothes, maintain good hygiene and avoid long travel. 
Antenatal visits during the last trimester are very important. The mother should visit 
the health care facility at least once a week in the last month. Remember to bring all 
the records of the previous visits and investigation reports (Park, 2009). Daily fetal 
monitoring by kick-count should be done to know about the fetal well-being. The 
mother should report to the health care facility immediately if there is less than 10 
movements in 12 hours on 2 successive days or if no movement is perceived even 
before 12 hours in a single day.  
 
The physiological transition from being a pregnant woman to being a mother 
means an enormous change for each woman both physically and psychologically. 
Lightening occurs signaling labor is at hand. In the ninth month, the mother should 
3 
 
prepare a separate kit with all the articles needed for labor including clothing for the 
mother and the baby, articles for hygienic care, records and reports of the previous 
visits and the necessary amount of money that is expected to be spent at the time of 
delivery. Labor pains may start at any time after the 9th month. Preparing a kit 
beforehand makes it easier for the mother to seek the health care facility without 
delay. 
 
Labor is described as the process by which the fetus, placenta and membranes 
are expelled through the birth canal. Women should have adequate information prior 
to labor to ensure comprehension of the changes it will bring. Normal labor occurs 
between 37 and 42 weeks of gestation. There are three cardinal signs that ensure the 
mother that labor has commenced .They are regular intermittent contractions of 
increasing intensity that causes pain in the lower abdomen radiating to the thighs and 
lower back accompanied or preceded by a blood stained mucous ‘show’. Occasionally 
the membranes will also rupture. If any or all of the three signs are seen, the mother 
has to report to the health care facility immediately. Traditionally, labor progresses 
through four stages. The first stage is concerned with the preparation of the birth canal 
with increase in the quality of the uterine contractions, dilatation and taking up of the 
cervix and the formation of the lower uterine segment. The second stage begins with 
the complete dilatation of the cervix and ends with the expulsion of the fetus. The 
third stage comprises of the phase of placental separation, its descent to the lower 
segment and finally its expulsion with the membranes. The fourth stage is concerned 
with monitoring for complications. The mother expecting child birth should have a 
good knowledge of all these events to avoid alarming situations when faced with 
reality. (Carol. McCormick, 2013). 
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Pain during labor is considered to be the most unbearable, excruciating form 
of pain. But in reality, though it is a severe pain, its perception can be reduced by 
performing certain exercises during labor such as controlled breathing, effleurage and 
focused imagery. These exercises are taught during the child birth preparation classes 
so that the mother will familiarize with it and perform it during labor. A mother who 
is well prepared will be able to face child birth with confidence and many of the 
preventable complications can be identified early and can be prevented. 
 
The aim of child birth preparation is to break the fear-tension-pain cycle 
through education, to enable the mothers to have a good, positive child birth 
experience and to reduce complications during labor.  
 
NEED FOR THE STUDY 
 The health of mothers, infants and children is of critical importance, both as a 
reflection of the current health status of a large segment of the population and as a 
predictor of the health of the next generation (Healthy people 2010-US department of 
health and human services) . 
 
 According to the WHO, maternal mortality is currently estimated to be 
5,29,000 deaths per year, a global ratio of 400 maternal deaths per 1,00,000 live 
births. Between 11 – 17 % of maternal deaths happen during child birth itself and 50-
71% in the postpartum period. About 45% of the postpartum maternal deaths occur in 
the first 24 hours. (Park,  2009). 
 
 In India, the maternal mortality rate is 212 per 1, 00,000 live births. (WHO, 
2013). The district level sample registration system survey of 2003 revealed that in 
Tamil Nadu, the MMR is 8.8% and in India it is overall 27.4% (Park, 2007). Many 
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mothers in India die due to hemorrhage (38%), obstructed labor (5%) and other 
conditions which can be prevented by giving proper education to the mother. Indian 
mothers are ignorant of the care they have to take during the antenatal period.  They 
do not go for antenatal visits regularly, their diet is poor and they do not know certain 
important facts to be followed. 
 
Guttmacher Institute and the International Institute for Population Sciences 
(IIPS) in Mumbai released news in Barriers to Safe Motherhood in India , released on 
July 31 2009 stating that Maternal Mortality Remains High in India, Despite Slow 
Decline. High levels of maternal mortality are especially tragic because deaths 
associated with pregnancy or childbirth is largely preventable by education and 
awareness. Hence antenatal advice becomes the priority in preventing maternal 
deaths. 
 
Strauss, Richard, S., et al. (2014) conducted a retrospective study on the 
records of 10,696 mothers and found that low maternal weight gain in the second or 
third trimester increases the risk for intrauterine growth retardation. It was found that 
more than 50% of the mothers who had a poor weight gain during the last trimesters 
delivered babies with IUGR. Therefore it was recommended that the mothers should 
be educated on the aspects of diet during the last trimester. 
 
 Robert Woods (2008) has published in the Bulletin of the World Health 
Organization that in India the still birth rate was 39 per 10,000 births in the year 2000. 
The author suggests that most of these deaths can be prevented by identifying fetal 
compromise early. Teaching the mother to recognize it with the help of fetal 
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monitoring- kick count will help a lot. These studies stress on the need for an effective 
educational package for the mothers to know more on antenatal care and preparation 
for labor. 
 
 In the Indian context, child birth preparation classes are conducted but they do 
not reach the majority of the society. Only the high class members of the society gain 
access to it and are benefited. 76.2% of the Indian population is still in the rural areas. 
The mothers of these areas should also be benefited. The best route available is 
through the antenatal clinics. Thousands of women attend the antenatal clinics at the 
hospital. These mothers can be educated on child birth preparation. 
 
The investigator has witnessed the antenatal mothers in the antenatal OPDs of 
the hospitals during her clinical experience and noted that the mothers were ignorant 
about child birth preparation. Many of them in the last trimester were unprepared for 
the great event of their lives. Many post natal mothers verbalized that their child birth 
experience was ‘terrible’. Hence the investigator felt that these mothers should be 
educated on child birth preparation so as to enable them to have a joyful and healthy 
child birth experience. 
 
As a midwife, the investigator has undertaken the responsibility of providing a 
comprehensive, nonjudgmental educational package in the form of a video-show to 
the mothers on child birth preparation to enable them to be prepared and 
confidentially face the labor process and hence have a healthy baby without any 
complications. 
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STATEMENT OF THE PROBLEM 
A quasi experimental study to evaluate the effectiveness of video assisted 
teaching on knowledge and attitude regarding child birth preparation among primi 
mothers in selected hospitals, at Dindigul district. 
 
OBJECTIVES 
1. To assess the pre-test and post test level of knowledge and attitude on child 
birth preparation among primi mothers in the experimental and control group. 
2. To evaluate the effectiveness of video assisted teaching on childbirth 
preparation among primi mothers in experimental group.  
3. To correlate the knowledge and attitude on childbirth preparation among primi 
mothers attending antenatal clinic.  
4. To determine the association between knowledge of childbirth preparation 
among primi mothers and their selected demographic variables . 
5. To determine the association between attitude of childbirth preparation among 
primi mothers and their selected demographic variables. 
 
HYPOTHESES 
H1- The mean post test level of knowledge and attitude on childbirth preparation 
will be significantly higher among primi mothers in the experimental group 
than their pretest knowledge level. 
H2- The mean post test level of knowledge and attitude of primi mothers in the 
experimental group will be significantly higher than the control group. 
H3-  There will be a significant association in between the knowledge and attitude 
of childbirth preparation among primi mothers and their selected demographic 
variables. 
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OPERATIONAL DEFINITION 
Effectiveness 
 It refers to the improvement in the knowledge and a positive change in the 
attitude of primi mothers on child birth preparation, after administering video 
assisted teaching. 
 
Video asissted teaching 
 In this study it refers to the systematic and organized compact disc prepared 
by the investigator using the advanced technologies of the audio and visual media to 
provide information to the antenatal mother, in the aspects of child birth preparation. 
 
Child birth preparation 
The preparation of the primi mothers during the last trimester in the  aspects 
of  diet, frequency of antenatal visits,  fetal monitoring, physiology of labor, to 
prepare them both physically and psychologically in order to prepare them for labor 
and to facilitate the outcome of a healthy mother and child . 
 
Knowledge 
  It refers to the awareness and the ability of the mothers to respond to questions 
that facilitate awareness among women regarding child birth preparation elicited by a 
structured questionnaire prepared by the investigator. 
 
 
Attitude 
  It refers to the primi mothers’ perception for the need for child birth 
preparation, assessed with a modified Likert’s scale developed by the investigator & 
aid in the positive outcome of a healthy mother and child. 
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Primi mothers 
 The mothers who are pregnant for the first time and who are in the last 
trimester of pregnancy.  
 
ASSUMPTION 
1. Primi mothers may have some knowledge on child birth preparation. 
2. A video assisted teaching may enhance their knowledge on child birth 
preparation. 
3. Enhanced knowledge may create a positive attitude towards child birth   
preparation practices.  
 
DELIMITATION 
 The study was delimited to a period of 6 weeks. 
 The study was limited to primi mothers in the last trimesters.   
 The study was limited to selected hospitals at Dindigul district.  
 
PROJECTED OUTCOME 
 The study will improve the level knowledge regarding childbirth 
preparation among primi mothers. 
 The video assisted teaching will be able to promote positive attitude 
regarding childbirth preparation among primi mothers. 
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CHAPTER - II 
REVIEW OF LITERATURE 
 Literature review is a systematic search of a published work to gain 
information about a research topic 
                                                                                                        (Polit & Beck, 2010) 
Conducting a review of literature is a challenging and enlightening experience. 
The task of review of literature involves the identification, selection, critical analysis 
and reporting of existing information on the topic of interest. Through the review the 
researcher generates a picture of what is known about a particular situation and the 
knowledge gap that exists between the problem statement and the research subject and 
lays the foundation for the research plan. 
 
The investigator intended to review the literature available on child birth 
preparation using both research and non-research articles. The purpose of the review 
is to get a comprehensive knowledge base about child birth preparation and the 
effectiveness it has on the knowledge and attitude of primi mothers. 
 
The review of literature for the study is organized under the following 
sections; 
 -Studies related to the knowledge of mothers on child birth   preparation. 
 -Studies related to the attitude of mothers on child birth preparation. 
 -Studies related to preparation for relaxation during labor. 
 - Studies related to the effectiveness of child birth preparation classes    
 -General studies on child birth preparation. 
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 STUDIES RELATED TO THE KNOWLEDGE OF MOTHERS ON 
CHILDBIRTH PREPARATION. 
 
Kaso.M et al(2014) conducted a community based cross sectional study to 
assess knowledge and practices towards birth preparedness and complication 
readiness and associated factors among 575 women of reproductive age group (15-
49). Preparation for birth and its complication was higher among educated mothers 
(95%).ANC visit ( 95% ), knowledge of obstetric complications ( 95%) and those 
who had given birth at health facility before their last delivery (95% ) were also 
significantly associated with birth preparedness and complication readiness.The study 
identified that community education about preparation for birth and its complication 
and empowerment of women through expansion of educational opportunities are 
important steps in improving birth preparedness. 
 
 Goli,S et al (2013) conducted a survey to assess the birth preparedness and its 
effects on place  of delivery and postnatal check ups among primi and multi gravid 
mothers. The researcher found that only 32% of women have birth preparedness. The 
women who were well prepared belong to higher age group(45%), higher 
education(35%) and with higher women autonomy(86%). The conclusion of the 
survey was that birth preparedness is one of the critical factors in determining the 
likelihood of having institutional delivery and check ups after delivery. 
 
Sia D et al(2013) conducted a multilevel survey study on birth preparedness in 
antenatal care and its effects of health center characterizes among 464 women in 30 
centers. The investigator reporter that 72% women received advice on institutional 
deliveries, 55% women received on signs of danger, 38% cost of institutional 
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deliveries and 12% of transportation in the event of emergency. The investigator 
concluded that efforts should be made to reach women with birth preparedness 
messages. 
 
        Malathi, D (2008) conducted a descriptive study to assess the knowledge and 
attitude on child birth preparation and the factors promoting and depromoting the 
utility of service among 100 primigravid mothers. The investigator found that most of 
the mothers 51% had moderately adequate knowledge and 64% of them had 
moderately favorable attitude. The conclusion was that child birth preparation classes 
enhance the knowledge of mothers.   
 
 Alehagen, S., et al (2005) conducted an exploratory study to investigate the 
course of fear, pain and stress hormones during labor among 350 antenatal mothers. 
The results showed that for  majority of the mothers 190(66%) course of fear, pain 
and concentrations of stress hormones differed throughout labor and it was highly 
influenced by the knowledge the mothers had on labor and the rest 160 mothers (44%)  
were not at all effected at all. Higher the knowledge(70%), lower was the fear and 
stress(30%) level. The researcher concluded that proper education and relaxation can 
reduce the fear-pain cycle of labor. 
 
Hallegun, A., et al (2005) conducted a study on women’s perception of child 
birth and child birth education before and after education and birth among 250 
antenatal mothers. The researcher found that one of the factors that contributed to a 
negative child birth experience was lack of inconsistent information. The result of the 
findings were majority of the 180 mothers (75%) had increased knowledge and 70 
mothers had increased knowledge of (88%) about child birth and experiences of 
confirmation during child birth contributed to a better experience than expected. The 
conclusion of the study was that increased knowledge enhances a better experience of 
birth. 
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 STUDIES RELATED TO ATTITUDE OF PRIMI MOTHERS ON 
CHILDBIRTH PREPARATION 
 
 Lukasse M et al(2014) conducted a cross-sectional study to examine the 
prevalence and associated factors of fear of childbirth among 6970 pregnant women 
in 6 European countries. The main result of the study reported women with severe 
fear of childbirth of 11%, 11.4% in primiparous and 11% among multiparous women. 
The study concluded that fear of childbirth appears to be an international 
phenomenon, existing with similar proportion in the participating  countries. 
 
Nieminen, K. (2009) conducted a cross-sectional study to investigate women's 
level of antenatal fear of childbirth at various gestational ages, and factors associated 
with intense fear among 1635 pregnant women. The main outcome measures were the 
level of fear of childbirth among the women were fear of unknown which accounted 
for 70% of all the fear 850(55%) mothers had intense fear 450(30%) mothers had 
moderate fear and 335(15%) had mild fear. The study concluded that the level of fear 
of childbirth was not associated with the gestational age but a negative attitude 
towards labor and  safe child birth was associated with reduced fear. 
 
 Salomonsson, B. (2008) conducted a qualitative study with a 
phenomenographic approach to describe midwives' experiences with and perception 
of women with fear of childbirth. The study included 400 primi mothers.The key 
conclusion was fear of childbirth is seen as a continuum from normal(10%) to 
irrational fears(20%) , and severe fear(70&)  almost with the majority of the mothers . 
The midwives who educated the mothers to create a positive attitude found that the 
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mothers expressed decreased pain perception during labor. The researcher concluded 
that the fear of child birth can be reduced by giving child birth educational 
programme. 
 
Murira, N. (2007) conducted an experimental study with the aim to assess the 
effect of a new antenatal care (ANC) program on the attitude of pregnant women and 
midwives towards antenatal care. 200 pregnant women and 65 midwives were 
included in the study. Tth findings of the study were (40%) of mothers had 
unfavorable attitude, (40%) of mothers had moderately favorable attitude and (20%) 
of mothers had favorable attitude. The midwives had 70% moderately attitude and 
30% favorable attitude. The researcher concluded that the antenatal care program was 
effective in creating a positive attitude of pregnant women(80%) and midwives(85%) 
towards antenatal care and this motivated the mothers to come for regular antenatal 
check up. 
 
Waldenstrom, U. (2006) conducted a prospective study using between-group 
comparisons to investigate the prevalence of fear of childbirth and its association with 
overall experience of childbirth with a sample of 2,662 women. The results revealed 
that 97 women (3.6%) had very negative feelings and subsequently underwent 
counseling. In addition, 193 women (7.2%) who initially had positive feelings 
underwent counseling later in pregnancy. Very negative feelings without counseling 
were associated with a negative birth experience. The conclusion was that at least 
10% of pregnant women suffer from fear of childbirth and counseling on child birth 
preparation can help in enhancing a positive experience of childbirth. 
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STUDIES RELATED TO THE PREPARATION FOR 
RELAXATION DURING LABOUR 
 
Werner A et al(2013) conducted  a randomized, controlled, single-blinded 
trial, among 1,222 healthy nulliparous women who were allocated to one of three 
groups during pregnancy. A hypnosis group participating in three 1-hour sessions 
teaching self-hypnosis to ease childbirth, a relaxation group receiving three 1-hour 
lessons in various relaxation methods and Mindfulness, and a usual care group 
receiving ordinary antenatal care only.The study analysis indicated that women(90%) 
in the hypnosis group experienced their childbirth as better compared with the other 
two groups (mean score of 42.9 in the Hypnosis group, 47.2 in the Relaxation group, 
and 47.5 in the Care as usual group(p = 0.01)). The tendency toward a better 
childbirth experience in the hypnosis group was also seen in subgroup analyses for 
mode of delivery and for levels of fear. 
 
Phipps, H. (2009) conducted an experimental study to test the effectiveness of 
structured antenatal education for pushing in the second stage of labor versus normal 
care and its impact on delivery outcome on 100 primi mothers between 35 and 37 
weeks gestation. Two 15-min structured education sessions, one week apart, utilizing 
observation of the perineum and a vaginal examination to teach correct technique for 
relaxing the levator ani muscle and effective pushing was conducted. The results 
showed that knowledge of women in the intervention group was increased to 80% and 
the majority of women found the educational sessions helpful. There was a 
measurable qualitative effect from the intervention in that women clearly felt the 
education sessions to be helpful. 
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STUDIES RELATED TO THE EFFECTIVENESS OF CHILDBITH 
PREPARATION CLASS 
  
Crowe, K. et al (2013) examined the knowledge of child birth fears regarding 
pregnancy, anxiety, expectation of pain and confidence inability to control pain as 
possible predictors of positive child birth experience through an exploratory study on 
30 primi parous mothers. Self-reports of these variables were collected from them 
who enrolled in prenatal courses. It was found that those who demonstrated greater 
knowledge(88%) of child birth and higher confidence(77%) after classes subsequently 
reported less painful child birth. 
 
Lauzon, L., Hodnett, E.D. (2012) conducted a specific program designed to 
teach women to recognize active labor in a view that it may be beneficial by  
potentially decreasing the incidence of early admission to hospital, increasing 
women's confidence, feelings of control and empowerment, and decreasing their 
anxiety in a  study involving 245 women. The result was that the specific antenatal 
education program was associated with a reduction in the mean number of visits to the 
labor suite before the onset of labor majority of the mothers(67%). This showed the 
effectiveness of prenatal classes for child birth preparation. 
 
 Gagnon, A.J, Sandall, J .(2010)  conducted a study  to assess the effects of 
antenatal education on knowledge acquisition, anxiety reduction, sense of control, 
pain control in labor and birth support, and psychological and social adjustment 
through a Cochrane database review. Nine trials, involving 2284 women, were 
included. Educational interventions were the focus of the studies. The result was that 
the largest of the included studies examined an educational and social support 
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intervention to increase vaginal birth. This showed that the effects of general antenatal 
education for childbirth or parenthood, or both, remain positive and improve their 
knowledge acquisition(74%) , anxiety reduction( 67%) to enable to have a posiive 
attitude towards vaginal delivery. 
 
 Bergstrom, M., et al (2009) studied on the effects of natural childbirth 
preparation versus standard antenatal education on experience of childbirth and 
parental stress in mothers and fathers through a randomized controlled multicentre 
trial on a sample of 1087 nulliparous women and 1064 of their partners. The methods 
were natural antenatal education focusing on natural childbirth preparation with 
training in psycho prophylaxis. Standard antenatal education focused on both 
childbirth and parenthood, without psycho prophylactic training. The results showed 
that there was no statistically significant difference in the experience of childbirth or 
parental stress between the randomized groups, either in women or men. The study 
concluded that the natural childbirth preparation including training in breathing and 
relaxation improved the birth experience compared with a standard form of antenatal 
education.  
 
             Tang C.S (2009) conducted an experimental study to test the effectiveness of 
an educational intervention to promote women's self-efficacy for childbirth and 
coping ability in reducing anxiety and pain during labor among 90 primi mothers. The 
results showed that the experimental group demonstrated higher levels of self-
efficacy(89%), lower perceived anxiety(34%) in early stage pain and greater 
performance of coping behavior during labor. Hence the investigator was motivated to 
find the effectiveness of child birth education on the knowledge and attitude of primi 
mothers. 
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Sharma, S. et al (2008) conducted an experimental study to see the effect of 
psycho-educational program related to labor and delivery on primigravidas’ level of 
anxiety during their third trimester among 100 mothers. The researcher found that 
there was a significant difference between the pre and post intervention level of 
anxiety at p<.01 level. The mothers anxiety reduced from 89% to as low as 30% 
which was very significant and emphasized the importance of education before labour 
and delivery, 
 
Radikha Jayakumar, Rosily Nirmal. (2006) conducted a pre-experimental 
study to assess the effectiveness of planned teaching program on antenatal mothers 
attending antenatal clinics among 40 primi mothers. The mothers showed an 
improvement in their knowledge from 45% to 87%The findings showed a significant 
difference between the pre and post test knowledge with a‘t’ value of 6.085, 
significant at p<0.05 level sidnifying that the antenatal teachings are effective menas 
of educating the antenatal mothers. 
 
           Shih HC (2005) studied the effectiveness of the video-based Lamaze method 
on prenatal mothers' knowledge, attitudes, and practice. The results showed that the 
video-based Lamaze method promotes the knowledge (78%), attitudes(85%), and 
practice (70%) of prenatal mothers in relation to giving birth more effectively than 
traditional guidelines. The use of this method in conjunction with traditional nursing 
guidelines may be even more effective in relation to maternal attitude. 
  
Mackey, M. C (2005) undertook a study on the women’s evaluation of their 
child birth performance among 60 mothers who were Lamaze prepared. It was 
reported that the women (78%) confirmed the notion that they had important work to 
do. They identified their own performance as one of the most important component of 
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the child birth experience and evaluated their child birth performance as managing 
well (45%), having difficulty (35%) and managing poorly (20%). They have 
mentioned the usefulness of Lamaze in preparing them for labor. 
 
Mehdizadeh, A., et al (2005) carried out a randomized clinical trial study on 
200 primigravid women younger than age 35 years with gestational age of 20 weeks, 
to evaluate the impact of birth preparation courses on the health of the mother and the 
newborn. Birth preparation classes were introduced to the trial group in eight sessions 
during pregnancy, whereas the control group received only routine care. Mothers in 
the trial group suffered from back(56%) and pelvic pain(45%) and headache (67%) 
significantly less often than mothers in the control group. Thus it was concluded that 
antenatal preparation could play a major role in the health of the mother and new born 
during labor and postpartum. 
 
Fabian, H. M., et al (2005)  conducted a study to investigate first-time mothers' 
views about antenatal childbirth and parenthood education with respect to the 
experience of pain, mode of delivery, duration of breastfeeding, and assessment of 
parental skills. The result showed that 74% of first-time mothers stated that antenatal 
education helped prepare them for childbirth, and 40% for early parenthood. Thus the 
researcher concluded that antenatal child birth and parenthood preparation was 
effective and should be included as a routine part of an antenatal check-up. 
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GENERAL STUDIES ON CHILD BIRTH PREPARATION 
 
 Waldenstrom, U. (20012) conducted a study to investigate attendance at 
parental education classes and to identify factors associated with non-attendance in 
primiparous women. Factors associated with non-attendance in primiparas were: 
classes taken in languages other than the native language, a low level of 
education(63%), inconvenient timing of pregnancy classes(45%), feelings of 
loneliness(33%) and isolation(55%). Parental education classes organized by the 
community health centers did not reach women who were more disadvantaged in 
terms of socio-demographic background. Thus teaching should be made in such a way 
that it reaches to all the sectors of the community 
 
Munjanja, S .P., et al (2009)  conducted a study with the aim of evaluating how 
health education is currently practiced in the antenatal clinics and to make 
recommendations for its improvement among 100 pregnant women and 65 midwives. 
The timing, frequency and methods used in health education and the attitude of the 
pregnant mothers and staff to health education were assessed. It concluded that the 
lecture is not the most appropriate method of health education during pregnancy and 
greater use should be made of other methods of communication such as the mass 
media and pamphlets. 
 
 The review of literature has helped the investigator to gain broader knowledge 
on child birth preparation, to formulate the tool, prepare the video assisted compact 
disc and to conduct the study in the right direction. It has served as a pathway to 
proceed with the study. 
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CONCEPTUAL FRAMEWORK  
 
A conceptual framework can be defined as a set of concept and assumptions 
that integrate them into a meaningful configuration (Polit and Beck 2010). 
A conceptual framework facilitates communication and provides systematic 
approach to nursing research, educational status, administration and practice. 
The conceptual framework selected for this project was Wiedenbach’s 
Helping Art Model for Clinical Practices (1964).It consists of three factors central 
purpose, prescription, and realities of the situation. 
 
1) CENTRAL PURPOSE: 
 It refers to what the nurse want to accomplish. It is an overall goal towards 
which a nurse strives. 
In this study the central purposes of the researcher is to improve the 
knowledge and attitude about child birth preparation among primi mothers.  
 
2) PRESCRIPTION: 
 It refers to plan of care for a client. It will specify the nature of action that will 
fulfill the nurse central purpose. 
In this study, prescription is administering video assisted teaching on child 
birth preparation to the primi mothers. 
 
3) REALITY: 
It refers to the physical, psychological, emotional and spiritual factors that 
come into play in a situation involving nursing actions. 
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The five realities identified by Wiedenbach are agent, recipient, goal, means 
and framework. 
The conceptualization of nursing practice according to this theory consists of three 
steps as follows, 
• Step-I: Identifying the need for help 
• Step II: Ministering the needed help 
• Step III: Validating that the need for help was met. 
 
STEP-I: IDENTIFYING THE NEED FOR HELP 
 The investigator identified the need to improve the knowledge and attitude 
regarding childbirth preparation among primi mothers by administering video assisted 
teaching on child birth preparation. 
 
STEP II: MINISTERING THE NEEDED HELP 
 After identifying the need to improve the knowledge and attitude among the 
primi mothers, video assisted teaching on child birth preparation was administered. 
• Agent:       Investigator  
• Recipient:       Primi mothers after 30 weeks of gestation  
• Goal:        Assessment of Knowledge and Attitude 
• Mean activities:  Administering video assisted teaching on child birth  
     preparation 
• Framework:      KR and CF Hospitals in Dindigul District, Tamil Nadu. 
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 STEP III: VALIDATING THAT THE NEED FOR HELP  
WAS  MET 
 
 It is accomplished by means of post test on assessment of knowledge and 
attitude among primi mothers by using structured self administered questionnaire and 
modified likert scale. The pretest and posttest on knowledge and attitude will be 
compared. The effectiveness of video assisted teaching was observed in the 
experimental group by showing improvement in the knowledge and attitude, whereas 
no significant change will be observed in the control group. 
. 
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 Figure 1. Conceptual Frame Work Based on Wiedenbach’s Helping Art of Clinical Nursing Theory (1964) 
 
Demographic 
Variables 
Age,education, 
family type, 
religion, education, 
Number of 
antenatal visits and 
sources of previous 
information.                
Pre- test               
Assess the level of 
knowledge and 
attitude regarding 
childbirth 
preparation. 
Ministering the 
needed help 
Control group 
Agent:  Investigator 
Recipient:primi mothers after 
30 weeks of gestation. 
Goal: Improve  knowledge and 
attitude of primi mothers 
regarding child birth 
preparation. 
Mean activities: No 
interventions with routine care 
Frame work: K.R hospital 
Identifying the 
need for help Validating that the 
need for help was 
 
STEP-III STEP-II 
Experimental group 
Agent:  Investigator 
Recipient: Primi mothers after 
30 weeks of gestation. 
Goal: Improve  knowledge 
and attitude of primi mothers 
regarding child birth 
preparation. 
Mean activities: Video 
assisted teaching on child birth 
preparation.. 
Frame work: C.F hospital 
STEP-I 
 
Central Purpose 
Improved knowledge and 
attitude   
Post test  
Assess the 
effectiveness of video 
assisted teaching  on 
child birth preparation 
Improved 
knowledge and 
attitude on child 
 
No significant 
change 
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CHAPTER - III 
RESEARCH METHODOLOGY 
 
  Research methodology is the research designed to develop or refine 
methods of obtaining, organizing, or analyzing data 
                                                                                                       (Polit & Beck 2010) 
. 
This phase of study included selecting a research design, variables, setting of 
the study, population, sample, inclusive and exclusive criteria for sample selection, 
sample size, sampling technique, development and description of the tool, content 
validity, pilot study, reliability, and procedure for data collection and plan for data 
analysis. 
 
RESEARCH  APPROACH 
 Quantitative research approach is essentially about collecting numerical data 
to explain a particular phenomenon, particular questions that seem immediately suited 
to being answered using quantitative methods. The quantitative research approach 
was used for the present study. 
 
RESEARCH  DESIGN 
Quasi experimental design involves the manipulation of an independent 
variable that is an intervention. Quasi experimental design lacks randomization, the 
signature of a true experiment. 
                                                                                          (Polit & Beck 2010).  
To achieve the objective  of the study the  research design selected was ‘quasi 
experimental pretest – post test design’. 
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Group Pretest Intervention Post test 
Experimental   O1 X O2 
Control    O1 - O2 
 
Key: 
O2- O1    -     Effect of video assisted teaching. 
O1 - Assess the knowledge & attitude of  primi mothers on child birth  
  preparation before video assisted teaching( Pretest) 
X - Intervention(Video assisted teaching on child birth preparation). 
O2 - Assess the knowledge & attitude of  primi mothers on child birth  
   preparation after video assisted teaching( Post test) 
 
VARIABLES OF THE STUDY 
Independent variable 
 Video assisted teaching on child birth preparation. 
 
Dependent variable 
 Knowledge and attitude of primi mothers regarding child birth preparation. 
 
Extraneous variables 
 Age, education, family type, religion, occupation, number of antenatal visits 
and source of previous information were the extraneous variables. 
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Control Group 
Pre-test 
    
   
    
    
  
 
  
   
    
 
Research Design  
Quasi experimental design 
 
Figure 2.Schematic Representation of Research methodology. 
Sample(60) 
Experimental group                              Control group 
n = 30                                      n = 30 
 
 
   
 
 
Sampling technique 
Non probability convenience sampling technique 
 
Target Population  
Primi mothers in selected hospitals at Dindigul district. 
 
 
Accessible population 
Primi mothers after 30 weeks of gestation at K.R (control) and C.F 
(experimental)hospitals. 
 
 
 
 
Data Collection Procedure  
 Structured  Self -administered questionnairre and a modified likert scale 
Experimental Group 
Pre test 
  
 
Intervention (video assisted teaching) 
 
No intervention  
Post-test  Post-test  
Data analysis 
(Descriptive and inferential statistics) 
 
Criterion measures 
Assessment of knowledge and attitude 
 
SETTING OF THE STUDY 
 Setting is the general location and condition in which data collection takes 
place for the study. 
                                                                                                     (Polit and Beck, 2010) 
         The setting of the study selected was the antenatal clinic at C.F Hospital and 
K.R Hospital at Dindigul district located 10 Km away from the Sakthi college of 
nursing. The antenatal attendance was 100-150 mothers per week of which 30-50 
were primi mothers.  
 
POPULATION 
 The population is defined as the entire set of individuals or objects having 
common characteristics sometimes called universe. 
                                                                                        (Polit and Beck, 2010) 
                The population for the study included all the primi antenatal mothers after 
30 weeks of gestation, who attended the antenatal clinic. 
 
SAMPLE 
 A subset of a population, selected to participate in a study. 
                                                                                          (Polit and Beck, 2010) 
            The sample selected for the present study was 60 primi gravida women from 
the selected hospitals at Dindigul district. 
 
SAMPLE SIZE 
 A sample of 60 antenatal mothers who fulfilled the criteria were selected - 30 
for the experimental group and 30 for the control group. 
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CRITERIA FOR SAMPLE SELECTION 
 The antenatal mothers who satisfied the following criteria were selected for 
the study. 
Inclusion criteria 
o Women who are pregnant for the first time. 
o Primi mothers who are regularly attending the antenatal clinic. 
o Primi mothers from 30 weeks of gestation up to term. 
Exclusion criteria 
o Mothers who have had medical problems. 
o Mothers who have attended child birth preparation classes. 
o Mothers who are not available during data collection period. 
 
SAMPLING TECHNIQUE 
 The investigator used purposive convenient sampling technique to select the 
samples. Totally 60 mothers were selected according to the criteria. The mothers (30) 
who fulfilled the inclusion criteria and attended the antenatal clinic at K.R hospital 
were assigned to control group. The mothers (30) who fulfilled the inclusion criteria 
and attended the C.F Hospital were assigned to experimental group.  
 
DEVELOPMENT AND DESCRIPTION OF THE TOOL 
 The tool was constructed after extensive review of literature and consultation 
with medical and nursing experts. The tool comprised of four parts: 
 
PART I 
 This comprises of the demographic variables like age, education, family type, 
religion, occupation, number of antenatal visits, and previous source of knowledge. 
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PART II 
 It consisted of a structured self- administered questionnaire of 30 items to 
assess  the knowledge. The questions were on the following areas: 
General information    - 10 items. 
Preparation for labour   - 5 items.   
Normal physiology of labour  - 7 items. 
Pain management during labour  - 3 items. 
 
PART III 
It consisted of a three point modified Likert scale of 10 items to assess the 
attitude of the primi antenatal mothers towards child birth preparation of which 5 
items were positive and 5 items were negative statement. 
 
PART IV 
It consisted of a video to educate the mothers in the experimental group on 
child birth preparation. A video compact disc was prepared to provide information to 
the primi mothers in the last trimester on the aspects of maternal nutrition, general 
care such as clothing, travel, rest, activity, importance of antenatal visits, fetal 
monitoring by kick-count, preparation for delivery, normal physiology of labor, 
identification of onset of labor and the immediate action to be taken, relaxation and 
breathing during labor and the preparation of the family for child birth. 
 
SCORING KEY FOR ASSESSING OF THE KNOWLEDGE 
                Consisted of multiple choice questions  to assess the knowledge. Total  
score was “30”. Scoring for the correct answer was “1” and “0” for wrong answer. 
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LEVEL OF KNOWLEDGE 
 >76%       -    adequate knowledge 
51-75 %    - moderately adequate knowledge 
<50%        -     inadequate knowledge 
 
SCORING KEY FOR ASSESSING OF THE ATTITUDE 
S.No Items Strongly agree Agree Disagree 
1. Positive 3 2 1 
2. Negative 1 2 3 
 
LEVEL OF ATTITUDE 
>76%  - highly favorable attitude 
51-75 % - moderately favorable attitude  
< 50 %  - unfavorable attitude 
 
VALIDITY & RELIABILITY 
 Validity is the degree to which an instrument measures what it is intended to 
measure. 
                                                                                             (Polit and Beck, 2010) 
       Content validity of the tool was obtained from 2 medical experts and 5 nursing 
experts in the field of obstetrics and gynecology. As per the consensus of the experts, 
the tool was modified. The number of items in the questionnaire was increased to 30 
and in the likert scale was reduced to 10 items. Some minor corrections were also 
made and the tool was finalized. 
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RELIABILITY OF THE TOOL 
 Reliability denotes the degree of consistency or dependability with which an 
instrument measures an attribute.                                                                                             
      (Polit and Beck, 2010) 
The reliability of the structured questionnaire was established  by using test- 
retest method. The r value was 0.9. Reliability of the three point likert scale to assess 
the attitude was established using split-half method. The ‘r’ value was 0.8.It was 
found to be highly reliable. Hence the tool was considered reliable to proceed with the 
main study. 
 
PILOT STUDY 
 A pilot study is defined as a small scale version, or trial run, done in 
preparation for a major study. 
      (Polit and Beck, 2010) 
 The pilot study was conducted after receiving permission from the medical 
officer, at Uma Ramanathan hospital and Amman Hospital. The investigator selected 
6 samples (3 experimental and 3 control group) from the primi antenatal mothers 
attending the antenatal clinic in Uma Ramanathan hospital and Amman Hospital. The 
data were analyszed by using inferential and descriptive statistics. 
 
DATA COLLECTION PROCEDURE 
 A formal permission was obtained from the Medical Superintendent C.F 
hospitat and K.R hospital. The investigator selected 60 samples (30 experimental and 
30 control group) from the primi antenatal mothers attending the antenatal clinic, who 
fulfilled the inclusion criteria using convenient sampling technique. The data for the 
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study was collected within the period of 4 weeks. The investigator worked from 8am 
– 4 pm for 3 days a week covering 10 mothers a day during the data collection period.  
  
Brief information about self and the purpose of the study was explained to the 
mothers. They were made to sit comfortably in a well-ventilated room and 
confidentiality regarding the data was assured so as to get their co-operation during 
data collection. After getting their consent, data collection was carried out using the 
structured self- administered questionnaire to assess the knowledge and 3 point Likert 
scale was used to assess the attitude. After the completion of the pre test data 
collection, the mothers in the experimental group were gathered in the waiting hall 
and made to sit comfortably. A brief introduction was given about the investigator. 
The video package on child birth preparation in the form of a video-show was 
administered. At the end the doubts of the mothers were made clear. After 7 days, 
post test was conducted by using the same structured self-administered questionnaire 
and modified Likert scale in both the experimental and control group. 
 
Weeks Activity 
Samples 
Control group Experimental group 
1st week Pre test 30 samples - 
2nd week Post test 30 samples - 
3rd week Pre test-intervention - 30 samples 
4th week Post test - 30 samples 
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PLAN FOR DATA ANALYSIS 
       The statistical method  used for analysis were descriptive and inferential 
statistics. Frequency and percentage distribution were used to describe the 
demographic data. Mean and standard deviation were used to assess the pre and post 
test level of knowledge and attitude of the mothers were used for descriptive analysis. 
 
          Inferential statistics of paired “t” test and unpaired “t” test was used to 
evaluate the effectiveness  of video assisted teaching on child birth preparation among 
primi mothers. Karl Pearson correlation coefficient ‘r’ was used  to correlate the 
knowledge and attitude. Chi square test was used to associate between the  knowledge 
and attitude and their selected demographic variables.  
  
PROTECTION OF HUMAN RIGHTS  
       The permission for the study was obtained from the Medical Superintendent of 
the K.R and Christian Fellowship hospitals. Following which concern doctors and 
staff permission was taken prior to proceed with the conduction of the study. 
       An informed oral consent was obtained from the respondents after giving proper 
explanation about the purpose, usefulness and implication of the study to get full 
cooperation. Assurance was given to all the mothers about the confidentiality of their 
response. 
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CHAPTER – IV 
DATA ANALYSIS AND INTERPRETATION 
 
This chapter deals with the analysis and interpretation of data related to the 
effectiveness of video assisted teaching on child birth preparation on knowledge and 
attitude among primi mothers attending the antenatal clinic in selected hospitals at 
Dindigul district. 
 Descriptive and inferential statistics were used to analyze the data based on the 
objectives of the study. The data has been organized and tabulated as follows: 
 
ORGANIZATION OF DATA: 
Section I : Data on the demographic variables of the mothers in the experimental 
and control group. 
Section II : Data on the assessment of knowledge and attitude on child birth 
preparation in the experimental and control group. 
Section III : Data on the effectiveness of video assisted teaching on childbirth 
preparation  in the experimental group. 
Section IV    : Data on correlation of knowledge and attitude on child birth 
preparation in the experimental group. 
Section V : Data on the association between knowledge and attitude on child 
birth preparation and their selected demographic variables. 
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Section I : Data on demographic variables of primi  mothers on child 
        birth preparation.  
 
Table 1:1  :- Frequency and percentage distribution of primi mothers according 
to their selected demographic variables.                                                        
                                                                                        N=30+30                                      
S.N. Demographic Variables 
Experimental 
Group 
Control 
Group 
No. % No. % 
1. 
 
 
 
 
2. 
 
 
 
 
 
3. 
 
 
 
 
4. 
 
 
 
 
5. 
 
 
 
 
6. 
 
 
 
 
7. 
 
 
 
 
Age  
a) <20 yrs   
b) 21-25 yrs.  
c) 26-30 yrs   
d) >31 yrs 
 
5 
11 
12 
2 
 
16.7 
36.7 
40 
6.6 
 
3 
15 
8 
4 
 
10 
50 
26.7 
13.3 
Education 
a) Iliterate  
b) Primary    
c) Secondary school 
d) Higher secondary school & 
above 
 
5 
3 
4 
18 
 
 
16.7 
10 
13.3 
60 
 
 
- 
8 
1 
21 
 
 
- 
26.7 
3.3 
70 
 
Type of family 
a) Nuclear 
b) Joint 
c) Single mother 
d) Widow  
 
15 
15 
- 
- 
 
50 
50 
- 
- 
 
15 
15 
- 
- 
 
50 
50 
- 
- 
Religion 
a) Hindu 
b) Muslim 
c) Christian 
d) Others  
 
20 
7 
3 
- 
 
66.7 
23.3 
10 
- 
 
25 
3 
2 
- 
 
83.3 
10 
6.7 
- 
Occupation 
a) Housewife  
b) Coolie worker 
c) Skilled worker 
d) Professional worker 
 
16 
7 
3 
4 
 
53.3 
23.3 
10 
13.4 
 
26 
- 
- 
4 
 
86.7 
- 
- 
13.3 
Number of antenatal visits 
a) First visit 
b) 2-4 visits 
c) 4-6 visits 
d) > 6 visits 
 
- 
19 
3 
8 
 
- 
63.3 
10 
26.7 
 
6 
11 
4 
9 
 
20 
36.7 
13.3 
30 
Source of previous information 
a) Health care worker 
b) Family and peers 
c) Mass media 
d) Others  
 
- 
14 
13 
3 
 
- 
46.7 
43.3 
10 
 
- 
27 
3 
- 
 
- 
90 
10 
- 
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EXPERIMENTAL GROUP: 
The above table showed that among 30 samples, with regards to age 5(16.7%) 
mothers were <20 years, 11(36.7%) were belongs to 21-25 years, 12(40%) were 
belongs to  26-30 years and 2(6.6%) were belongs to  >31years . 
Regarding Education, 5(16.7%) mothers were illiterate, 3(10%) of them had 
primary school education, 4(13.3%) of them  had secondary education, and 18(60%) 
of them had higher secondary education and above. 
In relation to type of family 15(50%) of the mothers were  from nuclear 
family and 15(50%) of the mothers were froms joint family. 
Regarding religion 20(66.7%) were Hindus, 7(23.3%) were Muslims and 
3(10%) were Christians.. 
With regards to occupation 16(53.3%) were housewives, 7(23.3%) were 
coolie workers, 3(10%) were skilled workers and 4(13.4%) were professional 
workers. 
With regard to antenatal visits none of them came for their first visits, 
19(63.3%) came for their 2-4 visits, 3(10%) came for their 4-6 visits and 8(26.7%) 
had > 6 visits. 
With regard to previous source of information none of the mothers received 
information from the health workers, 14(46.7%) received from family, 13(43.3%) 
received from mass media  and 3 (10%) from other source. 
 
CONTROL GROUP 
In the control group, with regards to age 3(10%) mothers were belongs to <20, 
15(50%) were belongs to 21-25 years, 8(26.7%) were belongs to 26-30 years and 
4(13.3%) were belongs to  >31years . 
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Regarding Education, none were illiterate, 8(26.7%) of them had primary  
education, 1(3.3%) of them  had secondary education, and 21(70%) of them had 
higher secondary education and above. 
In relation to family type 15(50%) of the mothers were from  nuclear family 
and 15(50%) of the mothers were from  joint family. 
Regarding religion 25(83.3%) mothers were Hindus, 3(10%) mothers were 
Muslims and 2(6.7%) mothers were Christians. 
With regards to occupation 26(86.7%) mothers were housewives, none of the 
mothers were coolie or skilled workers and 4(13.3%) mothers were professional 
workers. 
With regard to antenatal visits 6(20%) mothers came for their first visits, 
11(36.7%) mothers came for their 2-4 visits, 4(13.3%) mothers came for their 4-6 
visits and 9(30%) mothers came for their > 6 visits. 
With regard to previous source of information none of the mothers received 
information from health workers, 27(90%) mothers received from family, 3(10%) 
mothers  received from mass media and none of the mothers received information 
from other source. 
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Section II: Data on the assessment of the level of knowledge and    
attitude on child birth preparation in the experimental  
and control group. 
Table 2:1:  Frequency and percentage distribution of the level of knowledge  
among primi mothers on child birth preparation in the 
experimental group.                                                                                                                                                                          
                                                                                                                                N=30 
 
S.No 
 
Level of 
Knowledge 
Experimental Group 
Pretest Posttest 
N % N % 
1 Adequate 
knowledge 
- - 27 90 
2 Moderately 
adequate 
knowledge 
19 63.3 3 10 
3 Inadequate 
knowledge 
11 36.7 - - 
 
Table 2:1  revealed the knowledge of the primi mothers in the experimental 
group, which showed 11(36.7%) mothers had inadequate knowledge, 
19(63.3%)mothers had moderately adequate knowledge and none of them had 
adequate knowledge  in pre-test.  
In post test 3(10%) mothers had moderately adequate knowledge, 27(90%) 
mothers had adequate knowledge and none of them had inadequate knowledge. 
    From the above findings it was inferred that the video assisted teaching improved 
the level of knowledge of primi mothers in the experimental group in the post test. 
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Table 2:2:  Frequency and percentage distribution of the level of knowledge 
among primi mothers on child birth preparation in the control 
group.                          
                                                                                                                                 N=30                                                                                  
 
S.No 
 
Level of 
Knowledge 
Control Group 
Pretest Posttest 
N % N % 
1 Adequate 
knowledge 
- - - - 
2 Moderately 
adequate 
knowledge 
23 76.7 24 80 
3 Inadequate 
knowledge 
7 23.3 6 20 
 
Table2:2 showed that 7(23.3%) mothers had inadequate knowledge, 
23(76.7%)mothers had moderately adequate knowledge and none of them had 
adequate knowledge in the pre-test. 
 In post-test 6(20%) mothers had inadequate knowledge, 24(80%)mothers had 
moderately adequate knowledge and none of them had adequate knowledge. 
The above findings suggested that there was no change in the level of 
knowledge of primi mothers in the control group both in pre-test and post-test. 
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Table 2:3:  Frequency and percentage distribution of the level of attitude of 
primi mothers on child birth preparation in the experimental 
group.                  
      
                                                                                                                            N=30                                          
 
S.No 
 
Level of Attitude 
Experimental Group 
Pretest Posttest 
N % N % 
1  Favourable attitude 11 36.6 28 93.3 
2 Moderately 
favourable attitude 
17 56.7 2 6.7 
3 Unfavourable attitude 2 6.7 - - 
 
Table 2:3 showed that 2(6.7%) mothers had unfavourable attitude, 17 
(56.7%)mothers had moderately favourable attitude and 11(36.6%)mothers had highly 
favourable attitude in  pre test.  
In post test, 28 (93.3%) mothers had highly favourable attitude, 2(6.7%) 
mothers had moderately favourable attitude and none of them had unfavourable 
attitude. 
Thus with the above findings it was inferred that the video assisted teaching 
was highly effective to impart favourable attitude about child birth preparation.  
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Table 2:4 :   Frequency and percentage distribution of the level of attitude 
among primi mothers on child birth preparation in the control 
group. 
         N=30 
 
S.No 
 
Level of Attitude 
Control Group 
Pretest Posttest 
N % N % 
1 Favourable attitude - - - - 
2 Moderately 
favourable attitude 
18 60 21 70 
3 Unfavourable attitude 12 40 9 30 
 
Table 2:4 revealed that 12(40%) of the mothers had unfavourable attitude, 
18(60%) of the mothers had moderately favourable attitude and none of the mothers 
had favourable attitude in pretest. 
In  post-test 9 (30%) of the mothers had unfavourable attitude, 21 (70%) of the 
mothers had moderately favourable attitude and none of the mothers had favourable 
attitude.  
With the above findings it was inferred that there was no change in the level of 
attitude of mothers in the control group. 
 
. 
 
46 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
0
10
20
30
40
50
60
70
Unfavorable Moderately
Favorable
Favorable
40
60
0
30
70
0
Pe
rc
en
ta
ge
Fig. 2.4- Percentage distribution  of  pre and post test level of attitude regarding 
child birth preperation in the control group
Pretest
Posttest
47 
Section-III-Data on the effectiveness of video assisted teaching on 
Child birth preparation in the experimental group 
Table 3:1: Mean, SD and ‘t’ value of the level of knowledge on child birth 
preparation in experimental group. 
                                                                                                                           N=30 
Level of 
Knowledge 
Experimental group  
t-value Mean SD 
Pre test 47.50 11.07 t = 16.19*** 
Post test 83.450 7.08 
Significant at ***p<0.001  
 
 Table 3:1 revealed the mean pretest level of knowledge score was 47.50 and 
SD was 11.07 and mean post test score was 83.450 and SD was 7.08. The calculated 
‘t’ value was 16.19 which was significant at the level of p<0.001. 
       Thus it was concluded that the video assisted teaching was highly effective in 
improving the level knowledge of the primi mothers about child birth preparation. 
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Table 3:2: Mean, SD and ‘t’ value of the  level of attitude on child birth 
preparation in the experimental group.        
                                                                                                                   N=30 
Level of 
Attitude  
Experimental group   
t-value Mean SD 
Pre test 70.99 12.04  
t = 5.90** Post test 86.67 7.01 
                                                      Significant at **p <0.01 
 
Table 3:2  revealed that the mean  pretest level of  attitude score was 70.99 
and SD  was 12.04 and the mean post test score was 86.67 and  SD was 7.03 in 
posttest in the experimental group. The calculated ‘t’ value was 5.90 which was 
significant at the level of p<0.01. 
Thus with the above findings it was inferred that the video teaching was 
highly effective  to impart favourable attitude to the primi mothers about child birth 
preparation. 
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Table 3:3: Mean, SD and ‘t’ value of  the level of attitude on child birth 
preparation in the experimental and control group.                                                                                                                                                                                                      
N=30+30 
 
Variables 
 
Experimental 
group 
Control group Student 
unpaired 
 “t” test Mean SD Mean SD 
Level of 
Knowledge 
83.45 7.08 55.1 7.34 t =15.05*** 
Level of 
Attitude  
86.67 7.01 67.78 10.1 t =8.43*** 
                                                            Significant at ***p<0.001 
 Table 3:3 revealed that the mean post test knowledge scores in the 
experimental group was 83.45 and SD was 7.08 and in the control group mean score 
was 55.1 and the SD score was 7.34. The calculated “t” value was 15.05 which was 
significant at P<0.001 level.  
      The mean post test attitude scores in the experimental group was 86.67 and SD 
was 7.01 and in the control group mean score was 67.78 and SD was 10.1. The 
calculated “t” value was 8.43 which was significant at P<0.001 level.  
       Thus with the above findings it was inferred that the video assisted teaching was 
highly effective in improving the level of knowledge and attitude of  primi mothers  in 
the experimental group. 
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Table 4: Data on the correlation between the level of knowledge and attitude on 
child birth preparation in the experimental group.                                                                       
N = 30                                               
 
Variables  
Experimental group  
r-value Mean  SD 
Level of 
Knowledge 
83.45 7.08 
1*** 
Level of Attitude 86.67 7.01 
 
                                                                    ***p<0.001, 
    
 Table 4 revealed that the correlation value of knowledge and attitude among 
primi mothers were r = 1  which was significant at level of p<0.001.  
           Thus it was inferred that there is a positive correlation between the level of 
knowledge and attitude of primi mothers on child birth preparation in the 
experimental group.  
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Table-5:1 Data on the association of the level of knowledge of childbirth 
preparation among primi mothers and their selected demographic 
variables in the experimental group. 
          N=30 
 Demographic Variables Inadequate Moderately 
adequate  
Highly 
adequate  
 
  
value  f % f % f % 
1.Age of the mother: 
a)Less than 20years 
b)21-25 years 
c)26-30 years 
d)Above 31 years 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
- 
3 
- 
- 
 
- 
10 
- 
- 
 
5 
  8 
12 
2 
 
16.67 
26.66 
40 
6.67 
 
      NS 
3.852 
2.Education: 
a)Illiterate  
b)Primary education 
c)Higher secondary  
d)Graduates  
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
- 
- 
- 
3 
 
- 
- 
- 
10 
 
5 
3 
4 
15 
 
16.7 
10 
13.3 
50 
 
      NS 
421 
 
3.Family type 
a)Nuclear 
b)Joint 
c)Single mother 
d)Widow  
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
1 
2 
- 
- 
 
3.33 
6.67 
- 
- 
 
13 
14 
- 
- 
 
43.33 
46.67 
- 
- 
 
      NS 
1.438 
 
4:Religion 
a)Hindu  
b)Muslim 
c)Christian  
d)Any others 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
3 
- 
- 
- 
 
10 
- 
- 
- 
 
18 
6 
2 
1 
 
60 
20 
6.67 
3.33 
 
NS 
0.529 
5. .Occupation 
a)Housewife 
b)Coolie 
c)Skilled worker 
d)Professional 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
3 
- 
- 
- 
 
10 
- 
- 
- 
 
13 
7 
3 
4 
 
43.33 
23.33 
10 
13.34 
 
NS 
0.651 
 
6.Number of Antenatal 
visits: 
a)1st visit 
b)2-4 visits 
c)4-6 visits 
d)>6 visits  
 
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
 
- 
2 
- 
1 
 
 
- 
6.67 
- 
3.33 
 
 
- 
17 
3 
7 
 
 
- 
56.67 
10 
23.33 
 
 
NS 
0.094 
 
7.Previous information: 
a)Healthcare worker 
b)Family & peer 
group 
c)Mass media 
d)Others   
 
 
 
- 
- 
- 
- 
 
 
 
- 
- 
- 
- 
 
 
- 
- 
3 
- 
 
 
- 
- 
10 
- 
 
 
- 
14 
10 
3 
 
 
- 
46.67 
33.33 
10 
 
 
 
NS 
0.504 
 
(*-P<0.05, Significant; NS-Non Significant; S- Significant) 
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 Table 5:1 revealed that  there was no statistical significant association at the 
level of P<0.05 between the level of knowledge of the primi mothers on childbirth 
preparation and their selected demographic variables like age, education, type of 
family, religion, occupation, number of antenatal visits and source of previous 
information in the experimental group. 
     Hence with the above findings it can be inferred that there was no association 
between the knowledge of the primi mothers on childbirth preparation and their 
selected demographic variables in the experimental group. 
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Table-5:2:  Association of the level of attitude regarding childbirth preparation 
among primi mothers and their selected demographic variables in 
the experimental group. 
             N=30 
Demographic 
Variables 
Inadequate Moderately 
adequate  
Highly 
adequate  
 
 
value  f % f % f % 
1.Age of the mother: 
a)Less than 20years 
b)21-25 years 
c)26-30 years 
d)Above 31 years 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
- 
1 
1 
- 
 
- 
3.33 
3.33 
- 
 
5 
 10 
11 
2 
 
16.67 
33.33 
36.67 
6.67 
 
      NS 
0.192 
 
2.Education: 
a)Illiterate  
b)Primary education 
c)Higher secondary  
d)Gradutes  
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
- 
- 
2 
- 
 
- 
- 
6.67 
- 
 
5 
3 
2 
18 
 
16.7 
10 
6.67 
60 
 
            
         S 
12.175 
 
3.Family type 
a)Nuclear 
b)Joint 
c)Single mother 
d)Widow 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
2 
- 
- 
- 
 
6.67 
- 
- 
- 
 
12 
16 
- 
- 
 
40 
53.33 
- 
- 
 
    NS 
1.383 
4:Religion 
a)Hindu  
b)Muslim 
c)Christian  
d)Any others 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
2 
- 
- 
- 
 
6.67 
- 
- 
- 
 
19 
6 
2 
1 
 
63.33 
20 
6.67 
3.33 
 
      NS 
0.318 
 
5. .Occupation 
a)Housewife 
b)Coolie 
c)Skilled worker 
d)Professional 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
1 
- 
- 
- 
 
3.33 
- 
- 
- 
 
15 
7 
2 
4 
 
50 
23.33 
6.67 
13.33 
 
      NS 
3.452 
 
6.No. of AN Visits 
a)1st visit 
b)2-4 visits 
c)4-6 visits 
d)>6 visits  
 
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
 
- 
2 
- 
 
 
 
- 
6.67 
- 
 
 
 
- 
17 
3 
8 
 
 
- 
56.67 
10 
26.67 
 
 
      NS 
0.506 
 
7.Previous information: 
a)Healthcare worker 
b)Family & peer group 
c)Mass media 
d)Others   
 
 
- 
- 
- 
- 
 
 
 
- 
- 
- 
- 
 
 
- 
1 
- 
   1 
 
 
- 
3.33 
- 
3.34 
 
 
- 
13 
13 
2 
 
 
- 
43.33 
43.33 
6.67 
 
       
      NS 
3.496 
 
                (*-P<0.05, Significant; NS-Non Significant; S- Significant) 
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 Table 5:2 revealed that there was statistically significant association at level of 
P<0.05  between  the attitude of the primi mothers on childbirth preparation and level 
of education in the experimental group.  
      There was no statistical significant association between the level of attitude of 
the primi mothers on childbirth preparation and other selected demographic variables 
such as age, type of family, religion, occupation, number of antenatal visits and 
source of previous information in the experimental group. 
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Table-5:3 Association of  knowledge of childbirth among primi mothers and 
their  selected demographic variables in the control group.       
N=30 
Demographic 
Variables 
Inadequate Moderately adequate 
Highly 
adequate  
value f % f % f % 
1.Age of the mother: 
a)Less than 20years 
b)21-25 years 
c)26-30 years 
d)Above 31 years 
 
3 
2 
2 
1 
 
10 
6.7 
6.7 
3.3 
 
1 
12 
6 
3 
 
3.3 
40 
20 
10 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      S 
11.77 
2.Education: 
a)Illiterate  
b)Primary education 
c)Higher secondary  
d)Graduate  
 
- 
2 
1 
5 
 
- 
6.7 
3.3 
16.7 
 
- 
6 
1 
15 
 
- 
20 
3 
50 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      NS 
0.82 
 
3.Family type 
a)Nuclear 
b)Joint 
c)Single mother 
d)Widow  
 
3 
5 
- 
- 
 
 
10 
16.7 
- 
- 
 
12 
10 
- 
- 
 
40 
33.3 
- 
- 
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
      NS 
0.68 
 
4:Religion 
a)Hindu  
b)Muslim 
c)Christian  
d)Any others 
 
6 
2 
- 
- 
 
20 
6.7 
- 
- 
 
19 
1 
2 
- 
 
63.3 
3.3 
6.7 
- 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      NS 
1.58 
5. .Occupation 
a)Housewife 
b)Coolie 
c)Skilled worker 
d)Professional 
 
5 
- 
- 
3 
 
16.7 
- 
- 
10 
 
21 
- 
- 
1 
 
70 
- 
- 
3.3 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      S 
5.48 
 
6.Number of Antenatal 
visits: 
a)1st visit 
b)2-4 visits 
c)4-6 visits 
d)>6 visits  
 
 
- 
5 
1 
2 
 
 
- 
16.7 
3.3 
6.7 
 
 
6 
6 
3 
7 
 
 
20 
20 
10 
23.3 
 
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
 
      NS 
2.65 
 
7.Previous information: 
a)Healthcare worker 
b)Family & peer group 
c)Mass media 
d)Others   
 
 
- 
7 
1 
- 
 
 
 
- 
23.3 
3.3 
- 
 
 
- 
20 
2 
- 
 
 
- 
66.7 
6.7 
- 
 
 
- 
- 
- 
- 
 
 
 
- 
- 
- 
- 
 
      NS 
0.075 
 
  (*-P<0.05, Significant; NS-Non Significant; S- Significant) 
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  Table 5:3 revealed that  there was  statistically significant association at level 
of P<0.05  between  the knowledge of the primi mothers on childbirth preparation and 
their demographic variables like age of the mother and occupation in the control 
group.  
      There was no statistical significant association between the level of knowledge 
of  primi mothers on childbirth preparation and other selected demographic variables 
such as education, type of family, religion, number of antenatal visits and source of 
previous information in the control group. 
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Table-5:4 Association of the level of attitude of childbirth among primi mothers 
and their  selected demographic variables in the control group.        
N=30 
Demographic 
Variables 
Inadequate Moderately adequate 
Highly 
adequate 
 
 
value  f % f % f % 
1.Age of the mother: 
a)Less than 20years 
b)21-25 years 
c)26-30 years 
d)Above 31 years 
 
- 
3 
5 
1 
 
- 
10 
16.7 
3.3 
 
3 
12 
3 
3 
 
10 
40 
10 
10 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      NS 
4.45 
2.Education: 
a)Illiterate  
b)Primary education 
c)Higher secondary  
d)Graduate  
 
- 
4 
5 
- 
 
- 
13.3 
16.7 
- 
 
- 
4 
1 
16 
 
- 
13.3 
3.3 
53.3 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      S 
11.71 
 
3.Family type 
a)Nuclear 
b)Joint 
c)Single mother 
d)Widow  
 
5 
4 
- 
- 
 
 
16.7 
13.3 
- 
- 
 
10 
11 
- 
- 
 
33.3 
36.7 
- 
- 
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
      NS 
0.15 
 
4:Religion 
a)Hindu  
b)Muslim 
c)Christian  
d)Any others 
 
9 
- 
- 
- 
 
30 
- 
- 
- 
 
16 
3 
2 
- 
 
56.7 
10 
6.7 
- 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      NS 
1.08 
5. .Occupation 
a)Housewife 
b)Coolie 
c)Skilled worker 
d)Professional 
 
9 
- 
- 
- 
 
30 
- 
- 
- 
 
17 
- 
4 
- 
 
56.7 
- 
13.3 
- 
 
- 
- 
- 
- 
 
- 
- 
- 
- 
 
      NS 
1.57 
 
6.Number of Antenatal 
visits: 
a)1st visit 
b)2-4 visits 
c)4-6 visits 
d)>6 visits  
 
 
- 
5 
2 
2 
 
 
- 
16.7 
6.7 
6.7 
 
 
6 
6 
2 
7 
 
 
20 
20 
6.7 
23.3 
 
 
- 
- 
- 
- 
 
 
- 
- 
- 
- 
 
 
      NS 
2.87 
 
7.Previous information: 
a)Healthcare worker 
b)Family & peer group 
c)Mass media 
d)Others   
 
 
- 
9 
- 
- 
 
 
 
- 
23.3 
- 
- 
 
 
- 
18 
3 
- 
 
 
- 
66.7 
6.7 
- 
 
 
- 
- 
- 
- 
 
 
 
- 
- 
- 
- 
 
      NS 
0.53 
 
  (*-P<0.05, Significant; NS-Non Significant; S- Significant) 
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 Table 5:4 revealed that there was  statistically significant association at the 
level of P<0.05  between  the attitude of the primi mothers on childbirth preparation 
and the level of education in the control group.  
      There was no statistical significant association between the level of attitude of 
the primi mothers on childbirth preparation and other selected demographic variables 
such as age, type of family, religion, occupation, number of antenatal visits and 
source of previous information in the control group. 
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CHAPTER - V 
DISCUSSION 
 
 
 
 
 
CHAPTER – V 
DISCUSSION 
 This chapter discusses about the findings of the study derived from the 
statistical analysis and its pertinence to the objectives set for the study and the related 
literature. 
 
The findings of the study based on the objectives were: 
The first objective was to assess the pre-test and post test level of 
knowledge and attitude on child birth preparation among primi mothers 
in the experimental control group. 
 
 The findings of the study revealed that in the experimental group 11(36.7%) 
mothers had inadequate knowledge, 19(63.3%) had moderately adequate knowledge 
and none of the mothers had adequate knowledge in the pre-test. In the post test 
findings majority of the mothers 27 (90%) had adequate knowledge, 3(10%) of the 
mothers had moderately adequate knowledge and none of the mothers had inadequate 
knowledge. This showed that the mothers had improved knowledge on child birth 
preparation in the post test. 
 
In case of the level of attitude 2(6.7%) mothers had unfavorable attitude, 
17(56.7%) of the mothers had moderately favorable attitude and 11(36.6%) had 
highly favorable attitude in the pretest experimental group. In post test none of the 
mothers had unfavorable attitude, 2 (6.7%) of the mothers had moderately favorable 
attitude and 28 (93.3%) of the mothers had favorable attitude. This showed that the 
mothers had better attitude on child birth preparation in the post test. 
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    The findings of the study revealed that in the control group the pretest findings 
were 6(20%) mothers had inadequate knowledge, 24(80%) mothers had moderately 
adequate knowledge and none of the mothers had adequate knowledge. In post test 
findings majority of the mothers 6(20%) had adequate knowledge, 24(80%) had 
moderately adequate knowledge and none had adequate knowledge. This showed that 
the mothers had no improved knowledge on child birth preparation in the pre and post 
test in the control group. 
 
In case of attitude in the control group 3(10%) mothers had unfavorable 
attitude, 22(73.3%) mothers had moderately favorable attitude and 5(16.7%) mothers 
had highly favorable attitude in the pretest. In post test 3(10%) mothers had 
unfavorable attitude, 21 (70%) mothers had moderately favorable attitude and 6(20%) 
mothers had favorable attitude. This showed that the mothers had no change in 
attitude on child birth preparation in the control group. 
 
The study findings were consistent with the study conducted by Lukasse M et 
al(2014) conducted a cross-sectional study to examine the prevalence and associated 
factors of fear of childbirth among 6970 pregnant women in 6 European countries. 
The main result of the study reported women with severe fear of childbirth of 11%, 
11.4% in primiparous and 11% among multiparous women. The study concluded that 
fear of childbirth appears to be an international phenomenon, existing with similar 
proportion in the participating countries. 
 
 The findings are consistent with the study conducted by Amutha, T (2008) to 
assess the effectiveness of information, education and communication package on 
reproductive health on the knowledge and attitude of women with a sample of 60 
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mothers. The researcher found that in the pre test only 18.33% of the mothers had 
highly favorable attitude which improved to 91.67% in the post test. 
 
             Kamini (2006) conducted a descriptive study to assess the knowledge, attitude 
and practices of pregnant women regarding antenatal care in Coimbatore. Totally 60 
mothers were included. The study revealed that one third of the mothers 40%, lacked 
basic and essential knowledge about antenatal care, 57% of the antenatal mothers had 
lower attitude. 
 
The second objective was to evaluate the effectiveness of video assisted 
teaching on childbirth preparation among primi mothers in the 
experimental group.  
 The mean pretest knowledge score was 47.50 and SD score was 11.07 and 
mean post test score was 83.450 and the SD score was 7.08. The calculated ‘t’ value 
was 16.19 which was significant at p<0.001 level.  
 
The mean pretest attitude score in the experimental group of primi mothers 
was 70.99 and the SD score was 12.04 and mean post test score was 86.67 and the SD 
score was 7.03. The calculated ‘t’ value was 5.9 significant at p<0.001 level.  
 
The mean post test knowledge scores in the experimental group was 83.45 and 
the SD score was 7.08 and in the control group, mean score was 55.1 and the SD 
score was 7.34.The calculated “t” value was 15.05 significant at p<0.001 level.  
 
         The mean post-test attitude scores in the experimental group was 86.67 with SD 
7.01 and in the control group was 67.78 with SD 10.1. The calculated “t” value was 
8.43significant at p<0.001 level.  
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          Thus it can be concluded that the video assisted teaching was highly effective in 
improving the knowledge and attitude of the primi mothers about child birth 
preparation in the experiment group. 
 
The findings were consistent with the study conducted by Zax M (2009)    to 
evaluate the effects of a childbirth education program (patterned after the Lamaze 
procedure) on maternal attitudes and the delivery process. The researcher found that 
mothers who attended the child birth education classes had a positive attitude towards 
labor which improved from an attitude level of 40% to 89% among mothers 
who attended the childbirth education programme. 
 
The third objective was to correlate the overall improvement in the level of 
knowledge and attitude of primi mothers on child birth preparation in the 
experimental group.  
 
 The analysis revealed that there was a positive correlation between the overall 
mean improvement level of knowledge and attitude of the primi mothers in the 
experimental group (r = 1.01) which was significant at the level of p <0.01. Hence 
there is significant relationship between the overall mean improvement level of 
knowledge and attitude of primi mothers on child birth preparation among the 
experimental group. This showed that if the knowledge increased the attitude also 
improved.  
 
 This finding was consistent with the study conducted by Malathi, D. (2008) on 
the assessment of knowledge and attitude on child birth preparation and factors 
promoting and depromoting the utility of services among primi gravida mothers. The 
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analysis revealed that there was a positive correlation between knowledge and attitude 
r =0.29, which is significant at p<0.05 level. 
 
The fourth objective was to determine the association of knowledge on 
childbirth preparation among primi mothers attending antenatal clinic 
and their selected demographic variables. 
 
      There was no statistically significant association at P<0.05 level between the 
levels of knowledge of the primi mothers on childbirth preparation with their selected 
demographic variables. There was statistically significant association at level of 
P<0.05 between the knowledge of the primi mothers on childbirth preparation and the 
age of the mother and occupation in the control group. 
 
      Hence it can be concluded that there is association between the knowledge of 
the primi mothers on childbirth preparation and their selected demographic variables 
in the experimental group. 
 
The finding was consistent with the study conducted by Radestad I.J.,et al 
(2006) to investigate the attendance rate at childbirth and parenthood education 
classes during pregnancy and describe the characteristics of women who did not 
attend, among 2546 women. It revealed that the women who attended the classes were 
most primi parous women .Their demographic characteristics on the whole did not 
affect the attendance to the child birth education classes. 
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The fifth objective was to determine the association of attitude on 
childbirth preparation among primi mothers attending antenatal clinic 
and their selected demographic variables  
             
There was statistically significant association at level of P<0.05 between the 
attitude of the primi mothers on childbirth preparation and level of education in the 
experimental group. There was statistically significant association at the level of 
P<0.05 between the attitude of the primi mothers on childbirth preparation and the 
level of education in the control group. Hence research hypothesis H3 was accepted.  
 
      Hence we can conclude that there is association between the attitude of the 
primi mothers on childbirth preparation and their selected demographic variables in 
the experimental group. 
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CHAPTER – VI 
SUMMARY AND RECOMMENDATIONS 
 
  This chapter deal with the summary and conclusions. It focusses on the 
applications and gives recommendations for nursing practices, nursing research, 
nursing administration, and nursing education 
 
SUMMARY 
    The purpose of thestudy was “to evaluate the effectiveness of video assisted 
teaching on knowledge and attitude regarding child birth preparation among prime 
mothers in selected hospitals at Dindigul district.” 
 
THE OBECTIVES OT THE STUDIES WERE 
1. To assess the pre-test and post test level of knowledge and attitude on child 
birth preparation among primi mothers in the experimental and control group. 
2. To evaluate the effectiveness of video assisted teaching on childbirth 
preparation among primi mothers in the experimental group.  
3. To correlate the knowledge and attitude on childbirth preparation among primi 
mothers attending antenatal clinic.  
4. To determine the association between post test knowledge of childbirth 
preparation among primi mothers attending antenatal clinic and their selected 
demographic variables. 
5. To determine the association between post test attitude of childbirth 
preparation among primi mothers attending antenatal clinic and their selected 
demographic variables.  
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 The researcher adopted a quasi-experimental pretest – post test design for the 
study. The setting of the study was the antenatal clinic of the Christian Felllowship 
hospital and K.R Hospital at Oddanchatram. The population included all the primi 
antenatal mothers attending the antenatal OPD. The sample comprised of 60 primi 
mothers who fulfilled the inclusive criteria - 30 for the experimental group and 30 for 
the control group. The investigator used convenient sampling technique to select the 
samples.  
 
 The tool constructed for this study was a structured questionnaire to assess the 
knowledge of the primi antenatal mothers. To assess the attitude, a three point rating 
scale (Likert) was used. Content validity of the tool was obtained from 2 medical 
experts and 5 nursing experts in the field of obstetrics and gynecology. As per the 
consensus of the experts, the tool was modified and finalized. The pilot study was 
conducted at the antenatal clinic Amman hospital and Meenatchi Hospital at Dindigul. 
The tool was found to be practicable and feasible. The reliability of the tool was 
established by using test- retest method and split-half method. The ‘r’ values were 
0.91and 0.84 respectively, which was found to be highly reliable. Hence the tool was 
finalized to proceed with the main study. 
 
 The ethical aspects of the study was maintained throughout the study by 
getting formal permission from the respective authorities and  informed verbal 
consent form the participants of the study. The information collected form the 
mothers were kept confidential and it was used only for research purpose. The pre test 
was conducted for the experimental and control group .The participants of the 
experimental group alone were given the video assisted teaching and after 7 days the 
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post test was done for both the experimental and the control group. The data collected 
was analysed using descriptive and inferential statistics. Interpretation and discussion 
was done based on the objectives of the study and the hypothesis formulated. 
  
MAJOR FINDINGS OF THE STUDY: 
• In the experimental group, with regards to age majority of the mothers 12(40%) 
of them belonged to 26-30 years. Regarding education 18(60%) of them had 
higher secondary education and above. In relation to family type 15(50%) of the 
mothers belonged to a nuclear family and 15(50%) of the mothers belonged to a 
joint family. Regarding religion 20(66.7%) were Hindus. With regards to 
occupation 16(53.3%)mothers were housewives, with regard to antenatal visits 
19(63.3%) came for  2-4 visits, with regard to previous source of information 
none of the mothers received information from health workers, 14(46.7%) 
received from family and peers. 
• In the control group, majority of the mothers 15(50%) were at the age group 
from 21-25 years. Regarding Education, 21(70%) of them had higher secondary 
education and above. In relation to family type 15(50%) of the samples 
belonged to nuclear family and 15(50%) of the samples belonged to joint family. 
Regarding religion 25(83.3%) were Hindus. With regards to occupation 
26(86.7%) were housewives. With regard to antenatal visits 11(36.7%) came for 
2-4 visits. With regard to previous source of information 27(90%) received from 
family and peers. 
• The knowledge of the primi mothers in the experimental group were 11(36.7%) 
mothers had inadequate knowledge, 19(63.3%) mothers had moderately 
adequate knowledge and none of the mothers had adequate knowledge in the 
pre-test. In the post test 3(10%) mothers had moderately adequate, 27(90%) 
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mothers had adequate knowledge and none had inadequate knowledge. Hence 
H1 was accepted. This findings reveals that the video assisted teaching improved 
the level of knowledge of primi mothers in the experimental group in the post 
test. 
• In the control group 7(23.3%) mothers had inadequate knowledge, 23(76.7%) 
mothers had moderately adequate knowledge and had adequate knowledge in 
the pre-test. In the post-test 6(20%) mothers had inadequate knowledge, 
24(80%) mothers had moderately adequate knowledge and none had adequate 
knowledge. This findings suggested that there was no change in the level of 
knowledge of the primi mothers in the control group both in the pre-test and in 
the post-test. 
• In experimental group 2(6.7%) of the mothers had unfavourable attitude, 17 
(56.7%) had moderately favourable attitude and 11(36.6%) had highly 
favourable attitude in the pre test. In the post test, 28 (93.3%) mothers had 
highly favourable attitude, 2(6.7%) had moderately favourable attitude and none 
of them had unfavourable attitude. Hence H2 was accepted. This findings 
concluded that the video assisted teaching was highly effective to impart 
favourable attitude about child birth preparation.  
• In the control group 12(40%) of the mothers had unfavourable attitude, 18(60%) 
of the mothers had a moderately favourable attitude and none of them had 
favourable attitude in the pretest. In the post-test 9 (30%) of mothers had 
unfavourable attitude, 21 (70%) had moderately favourable attitude and none 
had favourable attitude. With this findings it can be inferred that there was no 
change in the attitude of mothers in the control group. 
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• The experimental group calculated ‘t’ test value for knowledge was 16.19 which 
was significant at the level of p<0.001. It can be concluded that the video 
assisted teaching was highly effective in improving the knowledge of the primi 
mothers about child birth preparation. 
• The experimental group calculated ‘t’ test  value for attitude was 5.90 significant 
at the level of p<0.01. It can be inferred that the video teaching was highly 
effective to impart favourable attitude to the primi mothers about child birth 
preparation. 
• In comparing pre test scores of experimental and control group the calculated 
“t” value was 3.93 and 2.50, which was not significant at the level of P<0.05. 
Thus with this findings it can be concluded there was no change in the level of 
knowledge and attitude of primi mothers both in the experimental and control 
group in the pre-test. 
• In comparing post test scores of experimental and control group the calculated 
“t” value was 15.05 and 8.43 which was significant at the level of P<0.001. 
Thus with this findings it can be concluded that the video assisted teaching was 
highly effective in improving the level of knowledge and attitude of primi 
mothers in the experimental group. 
• The correlation for the level of knowledge and attitude of primi mothers the 
value for r = 1.01 which was significant at the level of p<0.001. Thus it can be 
inferred that there was a positive correlation between the knowledge and attitude 
of primi mothers on child birth preparation in the experimental group.  
• There was statistically significant association at the level of P<0.05 between the 
knowledge of the primi mothers on childbirth preparation and the age of the 
mother and occupation in the control group. There was statistically significant 
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association at level of P<0.05 between the attitude of the primi mothers on 
childbirth preparation and level of education in the experimental group.There 
was statistically significant association at the level of P<0.05  between  the 
attitude of the primi mothers on childbirth preparation and the level of education 
in the control group. Hence research hypothesis H3 was accepted. 
 
IMPLICATION 
 The investigator has drawn the following implications from the study which is 
of vital concern in the field of nursing practice, nursing administration, nursing 
education and nursing research. 
 
NURSING PRACTICE 
 Nurses practicing in the clinical area have a good opportunity to educate 
pregnant mothers on child birth preparation.  
• It is the responsibility of the nurses in the antenatal clinics to educate the 
mothers so as to create more awareness among them which will in turn reduce 
preventable complications.  
• The community health nurses can educate the village health nurses about the 
content of child birth education to disseminate the information to the mothers 
in the community.  
• The child birth preparation CD can be played in the waiting room of the 
antenatal OPD so that the mothers will be able to gain information while 
waiting for their check-up. 
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NURSING EDUCATION 
• Nursing education should offer short term courses for nurses in the antenatal 
OPD area on child birth preparation. 
• Nurses who have completed a course on child birth education can be posted as 
educators in the OPDs. 
• Nurse educators while planning instruction for nursing students should 
educate the student nurses and also provide opportunities for them to gain the 
skill by teaching mothers under supervision. 
 
NURSING ADMINISTRATION 
• Nurse administrators should provide the necessary infrastructure to play the 
video-CD in the waiting room of the antenatal clinic.  
• Funds should be allotted for the procurement of television and video-CD 
player. 
• Seating arrangements should be made and an optimal place to fix the AV aid 
should be arranged. 
• Child birth preparation classes can be included as a regular activity if the 
antenatal clinic.  
• Continuing nursing education programs can be arranged for nurses in this area. 
• Necessary policies should be formulated by the nurse administrators for the 
same. 
 
NURSING RESEARCH 
• The findings of the study should be disseminated through conferences, 
seminars and publishing in nursing and other health journals.  
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• The findings of the study will encourage professional nurses and nursing 
students to procure knowledge on the aspects of child birth preparation. 
• The findings of the study will help in building and strengthening the body of 
knowledge in the discipline of nursing. 
 
LIMITATIONS 
• The investigator faced ample difficulty in collecting the related literature 
related to child birth preparation as the studies conducted in India was limited.  
• The mothers felt it tedious to answer 30 + 10 items of the questionnaire as it 
took about 30-40 minutes to complete. 
 
RECOMMENDATIONS 
• The video assisted teaching can be played in the waiting room of the antenatal 
clinic of the hospitals for the mothers to gain knowledge on child birth 
preparation. 
• Similar type of video-CDs can be prepared in various aspects of obstetrics 
including antenatal, postnatal and newborn care. 
• The study can be replicated with a large number of samples for better 
generalization. 
• A similar study can be carried out by using various teaching methods and skill 
training strategies. 
• An experimental study can be conducted to find the effectiveness of teaching 
on the labor outcome.  
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APPENDIX - III  
CONTENT VALIDITY 
From 
Mrs.Bendangnaro, 
M.Sc Nursing IInd Year, 
Sakthi College of Nursing. 
Oddanchatram,  Dindigul. 
To      
 
Respected Sir / madam, 
   Sub:-Requisition from expert opinion and content validity reg. 
I  am 2nd year MSc Nursing student Sakthi College of Nursing Oddanchattram, 
Dindigul under Tamilnadu Dr.MGR Medical University. 
As a partial fulfillment of M.Sc Nursing Degree program, I am conducting a 
research study “A quasi experimental study to evaluate the effectiveness of video assisted 
teaching on knowledge and attitude regarding Childbirth preparation among primi 
mothers in selected hospitals at Dindigul district”. 
 I am sending the research tool for content validity and request you to give your 
expert and valuable review and opinion. I will be very thankful if you return at the 
earliest. Here with I have enclosed the necessary documents. 
 
Thanking you. 
 
Enclosed:            Yours sincerely. 
 
• Statement of the problem and objectives of the study 
• Tool with blueprint and scoring key 
• Brief note on the research methodology and intervention tool 
• Certificated of content validity. 
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APPENDIX -IV 
 
CERTIFICATE OF CONTENT VALIDITY 
 
TO WHOMSOEVER IT MAY CONCERN 
 
 
This is to certify that the tool prepared by Mrs.BENDANGNARO, M.Sc(N) II 
YR student of SakthiCollege of Nursing for the conduction of the study “A QUASI 
EXPERIMENTAL STUDY TO EVALUATE THE EFFECTIVENESS OF VIDEO 
ASSISTED ON KNOWLEDGE AND ATTITUDE REGARDING CHILD BIRTH 
PREPARATION AMONG PRIMI MOTHERS IN  SELECTED HOSPITALS  AT 
DINDIGUL DISTRICT” is valid. She can proceed in conducting the data collection 
with it. 
 
 
 
Place:        Signature 
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 APPENDIX -V 
LIST OF EXPERTS 
 
1. Prof.Grace Kingston, M.Sc(N).,Ph.D.,   
 Principal, 
            Christian College Of Nursing  
Ambilikkai. 
 
2. Prof.Alice Sony, M.Sc (N) 
Dept. of Obstetrics and Gynaecological Nursing 
College Of Nursing,  
CMC,Vellore 
 
3. Prof.Mrs.Kastori, M.Sc (N) 
Dept. of Obstetrics and Gynaecological Nursing 
 College of Nursing 
            Dharapuram 
 
4.       Asst.Prof.Shanthi,MSc(N), 
Dept. of Obstetrics and Gynaecological Nursing 
Sri Nithi College of Nursing,  
Madurai. 
 
5.        Asst.Prof.Shylisia.MSc(N)., 
Dept. of Obstetrics and Gynaecological Nursing 
Aurobindo College Of Nursing,  
     Karur. 
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 6. Dr. Paul Emmanuel M.D.,D.G.O., 
Head- Dept. of Obstetrics and Gynaecology 
Christian Fellowship Hospital,  
Oddanchatram. 
 
7. Dr.Prema M.D.,D.G.O., 
Chief Consultant 
            K.R Hospital, 
            Oddanchatram. 
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APPENDIX-VIII 
SECTION – A: DEMOGRAPHIC VARIABLES 
Introduction to participants: 
Dear participants, 
 This section consists of the personal information and you are requested to answer 
the question correctly. The information collected from you will be kept confidential.  
       Sample No 
Read the following items carefully and complete them by ticking the right option  
1. Age of the Mother 
a) < 20 Yrs  
b) 21-25 yrs 
c) 26-30 yrs 
d) >31 yrs 
 
2. Educational Status 
a) Illiterate 
b) Primary 
c) Secondary  
d) Higher Secondary & above 
 
3. Family type 
a) Nuclear 
b) Joint 
c) Single mother 
d) Widow 
 
 
 
 
ix 
 
4. Religion 
a) Hindu 
b) Muslim 
c) Christian 
d) Others 
 
5. Occupation 
a) Housewife 
b) coolie 
c) Skilled worker 
d) Professional 
 
6. Number of Antenatal visits 
a) First visit 
b) 2-4 visits 
c) 4-6 visits 
d) > 6 visits 
 
7. Previous source of information about child birth preparation 
a) Health Care Workers 
b) Family & Peer Group 
c) Mass Media 
d) Others 
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 SECTION – B QUESTIONNAIRE ON KNOWLEDGE. 
 
General instruction: Please read the question and answer carefully. Choose the right 
answer and place the tick mark against the right answer. 
1. What is child birth preparation? 
a) Preparing the mother for labour 
b) Giving information about labour 
c) Teaching about post natal care 
d) Preparing the baby for birth 
 
2. Who should be prepared for child birth? 
a) Mother 
b) Father & Mother 
c) Mother, father & family 
d) Mother & baby 
 
3. What is the importance of child birth preparation? 
a) To prevent sickness to the mother 
b) To prevent sickness to the baby 
c) To reduce fear & anxiety about labour. 
d) To monitor baby’s growth 
 
4. How often should a pregnant mother come for check-up in the last month? 
a) Every day 
b) Once a week 
c) Twice a week 
d) Once a month 
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5. What type of diet should a pregnant mother eat in the last trimester? 
a) High calorie diet 
b) Iron & protein rich diet 
c) Fat rich diet 
d) Salt less diet 
6. How will a pregnant mother know that her baby is fine? 
a) By taking ultrasound 
b) By taking blood test 
c) By feeling fetal movements 
d) By having a big abdomen 
 
7. How many times the fetus should move in 12 hours? 
a) 5 
b) 10 
c) 15 
d) 20 
 
8. What will you do when you cannot feel the fetal movements? 
a) Take tablets 
b) Wait for two days and see if the fetal movements are there 
c) Consult the doctor immediately 
d) Take home made medications. 
 
9. Which position is advisable for a mother to sleep during pregnancy? 
a) Supine with legs elevated 
b) Prone with extra pillows 
c) Supine with legs flat 
d) Left lateral position 
 
10. What type of clothes are comfortable for a mother to wear during pregnancy? 
a) Loose synthetic clothes 
b) Loose cotton clothes 
c) Tight synthetic clothes 
d) Tight cotton clothes 
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11. Which activity is not advised for a pregnant mother during the last trimester? 
a) Attending Family function 
b) Avoid strenuous work and heavy lifting 
c) Going for Social gathering 
d) Doing Household work 
 
12. How many stages are there in labour? 
a) 1 
b) 2 
c) 3 
d) 4 
 
13. When a pregnant mother should make all the articles ready for labour? 
      a) In the 9th month 
      b) When pain starts 
      c) One day before due date 
      d) After admission to the hospital 
 
14. What are all the things a pregnant mother should keep it ready for labour? 
a) Towels & napkins(wash & dried cut into square size from linen or saree) 
b) Change of dress for the mother & linen to wrap the baby 
c) Sanitary pads & inner wear(bra 2 inches above the normal size-2) 
d) All the above. 
 
15. What are all the things a pregnant mother should bring when she comes to the hospital 
for delivery? 
a) Money to pay the hospital fees,number card & previous reports 
b) Material needed for the mother & baby , money to pay the hospital fees, number 
card & previous reports 
c) Money to pay the hospital fees 
d) Number card & previous reports. 
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16. How should a pregnant mother keep her mind during the last trimester? 
a) Fear and anxious about the outcome of the labor 
b) Happy and cheerful 
c) Worry about uncertainty 
d) Tense and confuse about labour process. 
 
17. When does labour normally start? 
a) After 9th month 
b) In the 9th month 
c) Exactly on the EDD date 
d) In the 10th month. 
 
18. Where does labour pain start? 
a) All over the abdomen 
b) Abdomen, back and neck 
c) Abdomen or radiating towards the thigh 
d) Abdomen and legs 
 
19. How will you know that true labour has started? 
a) Pink mucoid discharge 
b) Pain all over the abdomen 
c) Pain in the abdomen and vomiting 
d) Bleeding vaginally. 
 
20. What process takes place in the first stage of labour? 
a) Baby is born 
b) Pain occurs and the cervix dilates fully. 
c) Pain decreases 
d) Placenta is delivered 
 
21. What process takes place in the second stage of labour? 
a) Baby is born 
b) Pain occurs and the cervix dilates 
c) Pain decreases 
d) Placenta is delivered 
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22. What happens in the third stage of labour? 
      a) Uterus contracts and dilates 
b) Placenta and membranes are delivered 
c) Baby is born 
d) labour process is completed 
 
23. What is the treatment for flat nipple? 
      a) By doing surgery 
b)By performing Exercise 
c) By gently massaging, pulling & rolling nipple with clean hands 
d) By taking tablets 
 
24. How should a pregnant mother breathe during the first stage of labour? 
a) Shallow fast breathing 
b) Slow deep breathing 
c) Fast deep breathing 
d) Slow shallow breaths 
 
25. How  a pregnant mother backache can be relieved during labour? 
a) By massaging the back 
b) By doing leg exercise 
c) By doing breathing exercise 
d) By performing shoulder exercise 
 
26. What are the physical activity a pregnant mother can do to relief pain during first 
stage of labour? 
a) Walking 
b) Changing position 
c) Pelvic rocking 
d) All the above 
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27. What are the ways a pregnant mother can keep her mind relaxed and stress free during 
labour? 
a) Think about the baby and the outcome 
b) Think about the care of the newborn 
c) Think about how painful the delivery of the baby will be 
d) Think about favourate objects, persons or places 
 
28. What type of diet a pregnant mother can have during labour? 
      a) Take normal diet 
      b) Take semi solid diet 
      c) Take fluids in between contractions  
 
29. What are the measures to prevent constipation during pregnancy? 
a) Avoid eating too much of food 
      b) Do minimal exercise 
      c) Take plenty of oral fluids, vegetables and fruits 
      d) Take laxatives. 
 
30. How should a pregnant mother bear down during labour? 
a) Hold the breath and push 
      b) Take a deep breath, say “Haah” and push 
      c) Take ordinary breaths and push 
      d) Take fast breaths and push. 
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SECTION C – ATTITUDE SCALE. 
Make a tick mark indicating your opinion about the following statements. 
S.No. Statement Strongly 
Agree 
Agree Disagree 
1. Child birth preparation is 
important to have a healthy 
baby. 
   
2. Inadeqate knowledge about 
labour increases fear and 
anxiety. 
   
3. Giving birth to a baby is a very 
difficult process 
   
4. Special care is not needed 
during pregnancy as it is a 
natural process. 
   
5. Pregnant mother should eat less 
in the last trimester. 
   
6.  Fetal movements is an 
indication for fetal well being. 
   
7. Anybody can conduct delivery.    
8. It is good to include the partner 
and the family in childbirth 
preparation. 
   
9. Buying baby clothes before 
delivery is not good. 
   
10. Thinking of pleasant incidents 
help in reducing labour pains. 
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APPENDIX – IX 
tbtikf;fg;gl;l Ngl;b fhZk; ml;ltiz 
gphpT –m :jha;khh;fspd; Ratptuk; 
jha;khHfisg; gw;wpa jfty;fs; fPo;f;fz;ltw;wpy; cs;s Nfs;tpfspy; cq;fsJ 
tpguq;fis ,e;j FwpaPl;by; Fwpf;fTk;. 
 
1. jhapd; taJ 
m)  20 taJf;Fs;  
M) 21-25 taJf;Fs; 
,) 26-30 taJf;Fs; 
<) 31 taJf;F Nky; 
 
2. fy;tpj; jFjp 
m)  gbf;ftpy;iy 
M) Muk;gg;gs;sp 
,) cah;epiyg;gs;sp (10Mk; tFg;G) 
<) Nky;epiyg; gs;sp (12 Mk; tFg;G) & kw;wit 
 
3. FLk;gk; tif 
m) jdpf;FLk;gk; 
M) $l;Lf;FLk;gk; 
,) iftplg;gl;ltH 
<)  tpjit 
 
4. kjk; 
m)  ,e;J 
M)  K];yPk; 
,) fpwp];jtk; 
<)  kw;wit  
 
 
xviii 
 
5. Ntiy 
m) ,y;yj;jurp 
M) $yp 
,) Kd;dDgt njhopyhsp 
<) njhopy;rhHe;j 
 
6. vj;jidKiw fh;g;gfhy ghpNrhjid nra;Js;sPh;fs;? 
m)  Kjy;Kiw 
M) 2-4 Kiw 
,) 5-6 Kiw 
<) 6 Kiwf;F Nky; 
 
7. gpurtj;jpw;F jahuhFjiyf; Fwpj;J Kd;mwpT ,Uf;fpwjh?   
 “Mk;” vd;why; gpurtj;jpw;F jahuhFjiyf; Fwpj;J $wpaJ ahH?  
  m) eytho;Tg; gzpahsHfs 
  M) ez;gHfs; kw;Wk; FLk;gj;jpdH; 
  ,) jfty; njhlHG rhjdq;fs;  
  <) ,ju 
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 gFjp -M : gpurtj;jpw;F jahuhFjiyf; Fwpj;jhd jha;khh;fspd; mwpT 
jpwid Nrhjpf;Fk; tpdh epuy; 
 
 Fwpg;G :-fPo;f;fz;l tpdh-tpilfis ftdkhfg; gbf;fTk; kw;Wk; tpdhtpw;fhd 
rhpahd tpilia rhp  (   ) Fwpapl;Lf; Fwpf;fTk;. 
 
1. gpurtj;jpw;F jahuhFjy; vd;why; vd;d? 
m)  xU jha; gpurtj;jpw;fhf Maj;jg;gLjy; 
M) gpurtj;ijf; Fwpj;J nra;jpfs; Nrfhpj;jy; 
,) gpurtj;jpw;F gpd; ftdpg;igf; Fwpj;J njhpe;Jnfhs;Sjy; 
<) gpurtj;jpw;F Foe;ijia jahh; nra;jy; 
 
2. gpurtrj;jpw;F ahh; vy;yhk; jahuhf Ntz;Lk;? 
m)  jha; 
M) jhAk; je;ijAk; 
,) jha;> je;ij kw;Wk; FLk;gj;jpdh; 
<) jhAk; Foe;ijAk; 
 
3. gpurtj;jpw;F  jahuhFjy; Vd; kpfTk; Kf;fpakhdJ? 
m)  jha;f;F Neha; tuhky; jLf;f 
M) Foe;ijf;F Neha; tuhky; jLf;f 
,) gpurtj;ij Fwpj;j gaj;ij ePf;f 
<) Foe;ijfapd; tsh;r;rpia fz;fhzpf;f 
 
4. fh;g;g fhyj;jpd; ,Wjp khjq;fspy; vg;Nghnjy;yhk; ghpNrhjidf;F tu 
 Ntz;Lk;? 
m)  jpdKk; 
M)  thuj;jpw;F xU Kiw 
,)  thuj;jpw;F ,uz;L Kiw  
<) khjj;jpw;F xU Kiw 
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5. fh;g;g fhyj;jpy; ,Wjp khjq;fspy; vt;tifahd czTfis cz;z  
 Ntz;Lk;? 
m)  mjpf fNyhhpfs; epiwe;j czT 
M) ,Uk;Gr;rj;J kw;Wk; Gujr; rj;J epiwe;j czT 
,) nfhOg;Gr; rj;J epiwe;j czT 
<) cg;G ,y;yhj czT 
 
6. fUtpy; ,Uf;Fk; cq;fs; Foe;ij eykhf cs;sJ vd;gij ePq;fs;  vg;gb 
 njhpe;Jf; nfhs;syhk;? 
m) vf;];Nu vLg;gjd; %ykhf 
M) ,uj;jg; ghpNrhjid nra;tjd; %ykhf 
,) Foe;ijfapd; mirit czh;tjd; %ykhf 
<) tapW nghpjhtjpd; %ykhf 
 
7. fUtpy; ,Uf;Fk; Foe;ij 12 kzp Neuj;jpy; Fiwe;jJ vj;jid Kiw 
 mira Ntz;Lk;? 
m) 5 
M) 10 
,) 15 
<) 20 
 
8. Foe;ijapd; mirT njhpatpy;iy vd;why; ePq;fs; vd;d nra;a 
 Ntz;Lk;? 
m) khj;jpiufs; vLf;f Ntz;Lk; 
M) ,uz;L ehl;fSf;F Foe;ijapd; mirit ftdpf;f Ntz;Lk; 
,) clNd kUj;Jtiu mZf Ntz;Lk; 
<) tPl;by; f\haq;fs; itj;J Fbf;fyhk; 
 
9. fh;g;gpzpj; jha;khh;fs; J}q;Fk;NghJ vg;gb gLj;J J}q;f Ntz;Lk;? 
m) Neuhf gLj;J fhy;fis cah;j;jp itj;J 
M) Fg;Gwg;gLj;J> jiyaiz itj;J 
,) Neuhf gLj;J fhy;fis fPNo itj;J 
<) ,lJg; gf;fkhf jpUk;gp> fhy;fSf;F ,ilapy; jiyaiz itj;J 
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10. fh;g;g fhyj;jpy; ve;jtpjkhd cilfis mzpa Ntz;Lk;? 
m) jsh;thd ieyhd; Milfs; 
M) jsh;thd gUj;jp Milfs; 
,) ,Wf;fkhd ieyhd; Milfs; 
<) ,Wf;fkhd gUj;jp Milfs; 
 
11. fh;g;gf;fhyj;jpd; ,Wjp khjq;fspy; fPo;nfhLf;fg;gl;Ls;stw;Ws; vtw;iw  jtph;f;f 
 Ntz;Lk; 
m) FLk;g epfo;r;rpfs; 
M) neLe;J}u gazk; 
 ,) nghJ epfo;r;rpfs; 
<) tPl;L Ntiy nra;tJ 
 
12. Rfg;gpurtj;jpy; vj;jid epiyfs; cs;sd? 
 m) 1 
 M) 2 
 ,) 3 
 <) 4 
 
13. gpurtj;jpw;F NjitahdnghUl;fis vg;NghJ vLj;J itf;f Ntz;Lk;? 
m) xd;gjhtJ khjj;jpy; 
  M) typ Muk;gpf;Fk; NghJ 
  ,) gpurt Njjpf;F xU ehs; Kd;ghf 
  <) kUj;Jt kidf;F mDkjpf;fg;gl;l gpd; 
 
14. gpurtj;jpw;fhf fHg;gpdpg;ngz;fs;   vd;d nghUl;fis jahuhf itf;f Ntz;Lk;?  
  m) Jzpfs;> Jz;L Jzpfs; 
  M) jha;f;Fk; Foe;ijf;Fk; Njitahd Jzpfs; 
  ,) khjtplha; Ngl;fs;> cs;shilfs; ; 
<) Nkw;$wpa midj;Jk;.  
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15. kUj;jt kidf;F tUk;NghJ ve;jg; nghUl;fis vLj;J tu Ntz;Lk;? 
 m) gzKk; ghpNrhjid ml;ilfSk; 
 M)vLj;Jitj;j nghUl;fs;> gzk;> ghpNrhjid ml;il 
 ,)vLj;Jitj;j nghUl;fs;> gzk; 
 <)ghpNrhjid ml;il 
 
16. fh;g;g fhyj;jpy; ,Wjp khjq;fspy; fh;g;gpzpjha;khh;fs; jq;fspd; kdij   
 vt;thW itj;Jf; nfhs;s Ntz;Lk;? 
    m) gaj;Jld; ,Uf;f Ntz;Lk; 
   M) re;Njh\Kk; kfpo;r;rpAkhf 
   ,) ftiyahf 
   <) kd mOj;jj;Jld; kw;Wk; Fog;gj;Jld; 
 
17. Rfg;gpurt typ vg;NghJ Muk;gkhFk;? 
   m) 9 khj;jpw;F gpwF 
   M) 9tJ khjj;jpy; 
   ,) rhpahf Fwpg;gpl;l Njjpapy; 
   <) 7tJ khjj;jpy; 
 
18. Rfgpurt typ clypd; ve;jg; gFjpapy; Muk;gkhFk;? 
   m) tapw;Wg;gFjp KOtJk; 
   M) tapW> KJF kw;Wk; fOj;Jg; gFjp 
   ,) mbtapW kw;Wk; ,Lg;Gg;gFjp 
   <) tapw;wpYk;> fhy;fspYk;.  
  
19. gpurtk; Muk;gpj;jtpl;lJ vd;gij vg;gb njhpe;J nfhs;syhk;?  
m) nts;isgLjy;> mbtapW typj;jy; kw;Wk; jz;zPh; gLjy; 
  M) tapw;Wg; gFjp KOtJk; typj;jy; 
  ,) tapW typj;jy; kw;Wk; the;jp vLj;jy; 
  <) ,uj;jg;Nghf;F Vw;gly; 
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20. gpurtj;jpd; KjyhtJ epiyapy; vd;d elf;fpwJ? 
  m) Foe;ij gpwf;Fk; 
  M) typ Vw;gl;L fh;g;gg;ig tha; jpwf;Fk; 
  ,) typ FiwAk; 
  <) eQ;R ntsptUk; 
 
21. gpurtj;jpd;  ,uz;lhk; epiyapy; vd;d elf;fpwJ? 
  m) Foe;ij gpwf;Fk; 
  M) typ Vw;gl;L fh;g;gg;ig tha; jpwf;Fk; 
  ,) typ FiwAk; 
  <) eQ;R ntsptUk; 
 
22. gpurtj;jpd; %d;whk; epiyapy; vd;d elf;fpwJ?  
    m) fHg;gg;ig RUq;fp tphpAk;. 
    M) eQ;R kw;Wk; nfhb ntspNa vLf;fg;gLk; 
    ,) Foe;ij gpwf;Fk;. 
    <) gpurt epiy Kbjy; 
 
23. jl;ilahd khh;fhk;Gf;F vd;d rpfpr;ir nra;a Ntz;Lk;? 
    m) mWit rpfpr;ir 
    M) gapw;rp nra;ayhk; 
    ,) Rj;jkhd iffshy; khh;f;fhk;Gfis nkd;ikahf jlTjy;   
    , Oj;jy; 
    <) khj;jpiufis vLf;f Ntz;Lk; 
 
24. gpurtj;jpd; NghJ Kjy; epiyapy; typ Vw;gLk; NghJ vt;thW %r;R tpl         
  Ntz;Lk;? 
    m) Ntfkhd NkNyhl;lkhd %r;Rfs; 
    M) nkJthd Mokhd %r;R 
    ,) Ntfkhd Mokhd %r;R 
    <) nkJthd NkNyhl;lkhd %r;R 
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25. fh;g;g fhyj;jpd; ,Lg;G typ te;jhy; vd;d nra;tPh;fs;? 
    m) jltpf; nfhLj;jy; 
    M) fhy; gapw;rp 
    ,) %r;R gapw;rp 
    <) jir gapw;rp 
 
26. gpurtj;jpd; NghJ Kjy; epiyapy; typ Vw;gLk; NghJ vt;thW clw;gapw;rp nra;a 
Ntz;Lk;? 
    m) elj;jy; 
    M) epiy khw;Wjy; 
    ,) ,Lg;G gapw;rp 
    <) ,itnay;yhk; 
 
27. gpurtj;jpd; NghJ vt;tifahd vz;zq;fs; xU fh;g;gzpjha;khh;fSf;F Vw;gl  
     Ntz;Lk;? 
    m); gpurtpg;gij Fwpj;j ftiy 
    M) Foe;ijapd; ghJfhg;G gw;wp vz;zk; 
    ,) gpurtj;jpw;F gpd; ftdpg;igf; Fwpj;J vz;zk; 
    <) jq;fSf;F gphpakhd nghUs;fs; egh;fs; ,lq;fs; gw;wpa   
    vz;zk;. 
 
28. Kjy; epiy gpurtfhyj;jpd; NghJ elg;gjhy; vd;d ed;ikfs; Vw;gLk;? 
    m) kdij mikjpahf itf;f cjTk; 
    M) Foe;ijapd; mdrit mjpfgLj;Jk; 
    ,) <h;g;G tpirapd; fhuzkhf gpurtfhyk; FiwAk; 
    <) gpurtfhyk; FiwAk; 
 
29. fh;g;g fhyj;jpd; NghJ Vw;gLk; kyr;rpf;fiy jtph;g;gJ vg;gb? 
    m) mjpfkhd czT gz;lq;fis cl;nfhs;shjpUj;jy; 
    M) kpjkhd clw;gapw;rpapid Nkw;nfhs;sy; 
    ,) mjpfkhd ePh; Mfhuk; kw;Wk; fha;fwpfis vLj;Jf; nfhs;sy; 
    <) kUe;Jfis vLj;Jf; nfhs;sy; 
 
30. gpurtj;jpd; ,uz;lhk; epiyapy; vt;thW Kf;f Ntz;Lk;? 
    m) jk; fl;b Kf;f Ntz;Lk; 
    M) Mokhd %r;nrLj;J ‘`h” vd $wp Kf;f Ntz;Lk; 
    ,) rhjhuzkhf %r;nrLj;J Kf;f Ntz;Lk; 
    <) Ntfkhf %r;nrLj;J Kf;f Ntz;Lk;. 
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gphpT - , - Nehf;f mstPL 
 
fPo;fhZk; thq;fpaq;fis gbj;J cq;fs; fUj;ij njhpTf;Fk; tz;zkhf> 
nghUj;jkhd fl;lj;Js; rhp (  )vd Fwpf;fTk; 
t .  
vz; 
               
             thf;fpak; 
kdg;g+h;tkhf 
     xj;Jf; 
nfhs;fpNwd; 
   Xj;Jf; 
nfhs;fpNwd; 
kWf;fp- 
Nwd; 
  1. gpurtrj;jpw;F jahuhFjy;  
xU MNuhf;fpakhd Foe;ijia   
ngw;nwLf;f kpfTk; mtrpakhFk; 
   
  2. gpurtj;ijf; Fwpj;J rhpahf  
mwpatpy;iy vd;why; ek; gak;  
mjpfhpf;Fk; 
   
  3. xU Foe;ijiag; ngw;nwLg;gJ  
 kpfTk; fbdkhd xU epfo;T 
   
  4. Foe;ijiag; NgW xU  
,aw;ifahd epfo;T vd;gjhy;  
tpNr\pj;j ftdpg;G Njitapy;iy 
   
  5. fUTw;wj; jha;> ,Wjp khjq;fspy; 
kpff; Fiwthf cz;z Ntz;Lk; 
 
   
6. Foe;ij ed;whf mire;jhy; 
MNuhf;fpakhf ,Uf;fpwJ vd;gJ 
 mh;j;jk; 
   
  7. gpurtj;ij ahh; Ntz;Lk; 
 vd;whYk; elj;jyhk; 
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  8. gpurtj;jpw;F jahuhFk; NghJ  
fztiuAk; FLk;gj;jpdiuAk;  
Nrh;j;Jf; nfhs;Sjy; ey;yJ 
   
  9. gpurtj;jpw;F Kd;ghf Foe;ijf;F 
Jzpfs; vLg;gJ ey;yjy;y 
   
 10. gpurt typapd; NghJ cq;fSf;Fg; 
gpbj;jkhd epfo;Tfis 
epidj;jhy; gpurttyp FiwAk; 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
xxvii 
 
APPENDIX – X 
SCORING KEY-A 
QUESTIONNAIRE ON KNOWLEDGE 
 
Question No: Answer Question No: Answer 
1. A 16. B 
2. C 17. A 
3. C 18. C 
4. B 19. A 
5. B 20. B 
6. C 21. A 
7. B 22. B 
8. C 23. C 
9. D 24. B 
10. B 25. A 
11. B 26. D 
12. A 27. D 
13. A 28. C 
14. D 29. C 
15. B 30. B 
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 SCORING KEY-B 
ATTITUDE SCALE 
S.No. Strongly 
Agree 
Agree Disagree 
1. 3 2 1 
2. 3 2 1 
3. 1 2 3 
4. 1 2 3 
5. 1 2 3 
6. 3 2 1 
7. 1 2 3 
8. 3 2 1 
9. 1 2 3 
10. 3 2 1 
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APPENDIX XI 
 
LESSON PLAN IN ENGLISH 
 
SNO Specific Objective Content AV Aids 
      1 
 
 
 
 
 
 
       
2 
 
 
 
 
 
 
 
      3 
 
 
 
 
 
 
The mother will be 
able  
To define the meaning 
of Child birth 
preparation 
 
 
 
State the aim of child 
birth preparation 
 
 
 
 
 
 
List down the 
components of child 
birth preparation 
 
 
 
 
INTRODUCTION 
Hello, I am Mrs.Bendangnaro, pursuing Msc (Nursing)-II year from the Sakthi College of 
Nursing. I am going to explain to you in detail about childbirth preparation. 
DEFINITION 
         Child birth preparation is defined as the provision of information and support to 
facilitate child birth and enhance an individual ability to develop and perform parental role. 
 
AIMS 
 The central goal of childbirth preparation is the reduction of anxiety and fear. 
 The aim of child birth preparation is to break the fear tension-pain cycle 
through education. 
 To enable the mothers to have a good and positive child birth experience. 
 To reduce complications. 
 
COMPONENTS 
 Maternal nutrition 
 General care- clothing, travel, rest, activity, antenatal visits, and fetal monitoring. 
 Preparation for delivery. 
 Onset of  labor and normal physiology of  labor. 
 Relaxation  and breathing exercise during labor. 
 Physical and psychological preparation. 
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Time Specific Objective Content AV Aids 
     4   
 
 
 
 
 
 
 
 
      5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explain about nutrition 
during last trimester 
 
 
 
 
 
 
 
Brief on the general 
care measures to be 
taken during the last 
trimester 
IMPORTANT  NUTRIENTS 
 Protein for tissue growth, high protein diet includes pulses, dhal varieties, 
fish, meat, egg etc. 
 Iron for blood cell development, iron rich diet includes dates, jiggery, green 
leafy vegetables, liver, organ meat etc. 
 Calcium for bone growth and strength, calcium rich foods include milk, ragi, 
sprouted grains, fish etc. 
        One should remember that quality is more important than the quantity. 
 
GENERAL MEASURES 
 Sleep in left lateral position with extra pillows. 
 Rest with legs elevated on pillows. 
 Sleep for 8hrs at night and 2hrs during the day. 
 Wear loose fitting cotton clothes. 
 Maintain good personal hygiene. 
 Avoid long travel on bumpy roads.  
 Antenatal visits twice a month in the 7th and 8th month and once a week in the 
last month. 
 Bring the antenatal card and all the reports during the visits. 
 Monitor fetal movement daily using kick count. 
 Report immediately if there is less than 10 counts per day or no counts for 3 
hrs. 
 You should plan to have delivery in an institution by trained personnel only. 
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Time Specific Objective Content AV Aids 
     6 
 
 
 
 
 
 
 
 
    
7 
 
 
 
 
 
Explain about 
preparation for labor 
 
 
 
 
 
 
 
 
Describe about the 
onset and physiology 
of normal labor  
PREPARATION FOR LABOUR 
 Labor starts  by any time after 37 weeks. 
 Keep all articles ready in a separate bag in the ninth month itself. 
 Clothes for the mother. 
 Clothes for the baby. 
 Things to meet hygiene needs. 
 Sanitary pads. 
 Antenatal records and reports. 
 Necessary amount of money. 
 
ONSET OF LABOUR 
 Lightening occurs in the last week of pregnancy. Lightening is the process by 
which the fetal head descend and sinks to the lower uterine segment. 
 Onset of labor occurs anytime between 37 to 42 weeks of gestation. 
            THREE CARDINAL SIGNS OF ONSET OF LABOUR 
 Contraction and Retraction of the uterine muscles manifested as regular, 
intermittent pains of intensity and frequency as the contraction progress. Pain is 
felt in the lower abdomen radiating to the lower back and thighs. 
 Show – blood stained mucus discharge through the vagina usually pink or red 
in color. 
 Rupture of membranes- sudden gush of fluid through the birth canal as the 
amniotic sac ruptures. 
        If any of these occurs immediately report to the healthcare facility with 
the articles you have kept ready for labor. 
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Time Specific Objective Content AV Aids 
 
 
 
 
 
 
 
 
 
 
 
 
8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Demonstrate the usage 
of relaxation 
techniques during 
labor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PHYSIOLOGY OF LABOUR 
  Labour occurs at four stages, they  are 
 First stage- contractions of the uterus with progressive dilatation of the cervix 
until full dilatation is achieved. It takes 12hrs in a mother who is delivering for 
the first time. 
 Second stage- from full dilatation to the birth of the baby. The baby is born in 
this stage. It takes about 2 hrs in a mother who is delivering for the first time. 
 Third stage- from the birth of the baby to the delivery of the placenta and 
membranes. It takes around 15 minutes. 
 Fourth stage- first hour after birth when constant monitoring is required. 
 
RELAXATION DURING LABOUR 
  During first stage  
o Conscious and controlled breathing- during contractions take fast and 
shallow breaths at a rate of 30-40 per minute. 
o Effleurage – use finger tips to make slight circular movements over the 
abdomen. 
o Focused imagery- think and focus on favorite objects, persons or places. 
o Massage-gentle massages can reduce the pain, having your partner rub 
your feet or massage your hands or temples can distract you, relax you, 
and generally make you feel cared for, which is a major morale boost. 
o Moving around- Walking, swaying, changing positions, and rolling on a 
birthing ball can not only ease the pain but can help your labor progress 
by using the force of gravity to your advantage and encouraging the 
movement and rotation of the baby down through the pelvic canal.  
 
o In a hospital setting, being hooked up to fetal monitors, IVs, and pain 
medicine can limit your walking, but you can still try positions like hands 
and knees in the bed or standing, squatting, or sitting by the side of the 
bed. 
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Narrate on the physical 
and psychological 
preparation for labor 
 
o Music therapy: Listening to music that the mother prefers 
         
       During second stage 
o Take a deep breath and with the mouth open and make a ‘haa’ sound and 
bear down pushing through the lower passages. 
         
 
 
PHYSICAL PREPARATION  
 Care of the breast- if the nipples are anatomically normal, nothing is to be done  
beyond ordinary cleanliness. If the nipples are retracted, correction is to be done in 
the later months by manipulation. 
 Bowel –there is a tendency of constipation during pregnancy. Regular bowel 
movement is facilitated by regulation of diet taking plenty of oral fluids, vegetables 
and milk.  
 
PSYCHOLOGICAL PREPARATION  
 Keep your mind relaxed. 
 Avoid problems and incidents that may cause stress. 
 Avoid reading or watching horror stories. 
 Visit favorite places and social gatherings 
 Involve the family members in preparing for labor 
 Share your concerns with a close friend or relative. 
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APPENDIX-XII 
TAMIL LESSON PLAN 
ghlj;jpl;lk; 
ghlj;jpl;lk; 
jiyg;G     : gpurtj;jpw;F jahuhFjy 
FO      : fHg;gf; fhyj;jpd; ,Wjp  %d;W khjq;fspy; ,Uf;Fk; Kjy; Kiwahf fUj;jhpj;j jha;khHfs; 
,lk;      : kfg;NgW kUj;Jtg; gphpT> fpwp];jt If;fpa kUj;Jt kid> xl;ld;rj;jpuk;. 
Neuk;     : 30 epkplq;fs; 
fw;gpf;Fk; Kiw   : xyp xsp ehlh tpsf;fTiu 
fw;gpf;f cjTk; cgfuzqw;fs;  : njhiyf;fhl;rpg; ngl;b xyp xspg; Ngio> b.tp.b. gpNsaH  
tpsf;fkspg;gtH   : Ma;thsH 
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nghJthd Nehf;fk;  : tFg;gpd; ,Wjpapy; jha;kHfs; midtUk; gpurtj;jpw;F jahuhFjiy gw;wp 
    Mokhd mwpTj; jpwDk; kdepiyAk; ngWthHfs;  
Fwpg;ghd Nehf;fk;  : tFg;gpd; ,Wjpapy; jha;khHfs; midtUf;Fk; fpilf;Fk; Mw;wyhtJ  : 
   - gpurtj;jpw;F jahuhFjiy Fwpj;J tiuaWj;jy; 
   - gpurtj;jpw;F jahuhFjYf;fhd Nehf;fj;ij vLj;Jiuj;jy; 
   - gpurtj;jpw;F jahuhfjYf;fhd Fwpg;Gfis gl;baypLjy; 
   - fHg;g fhyj;jpd; ,Wjp %d;W khjq;fspy; Njitahd Cl;lr; rj;J czT tiffis  
    tpsf;Fjy; 
      -fHg;g fhyj;jpd; ,Wjp %d;W khjq;fpy; filgpbf;f Ntz;ba nghJthd  
ftzpg;G Kiwfis vLj;Jiuj;jy; 
- gpurtj;jpw;F MajkhFjiy Fwpj;J tphptiuj;jy; 
- gpurtj;jpd; Muk;gepiy kw;Wk; topKiwia tpthpj;jy; 
- gpurtj;jpd; NghJ nra;a Ntz;ba jsHepiy gapw;rpfis tpsf;Fjy; 
- gpurtjpw;F kdjstpy; jahuhFjiy Fwpj;J vLj;Jiuj;jy; 
xxxvi 
 
t. 
vz; 
 
Fwpg;ghd Nehf;fk; 
 
nghUslfff;fk; 
 
fw;gpj;jy; - fw;wy; 
nray;ghL 
 
 
 
 
 
 
 
 
 
tFg;gpd; ,Wjpapy; jha;khHfs; 
midtUf;Fk; fpilf;Fk; 
Mw;wyhtJ:  
 
 
 
gpurtj;jpw;F jahuhFjiyf; 
Fwpj;J tiuaWj;jy;  
 
 
ehd; jpUkjp. ngd;lq;NeNuh vk;.v];.rp> eH]pq; 
,uz;lhtJ tUlk; rf;jp eHrpq; fhNy[pypUe;J 
tUfpNwd;.  ,g;nghOJ gpurtj;jpw;F jahuFjiyg; 
gw;wp tpsf;fkhf fw;gpj;J nfhLf;fg;NghfpNwd;.   
 
 
“gpurtj;jpw;F jahuhFjy;” vd;gJ> rhpahd 
jfty;fisAk; MjuitAk; nfhLj;J> Foe;ijg; 
gpwg;gpw;Fj; Njitahd Mw;wiy Kjd;Kiwahfg; 
gpurtpf;ftpUf;Fk; fHg;gpdpfs; ngw gf;Ftg;gLj;Jk; 
Kaw;rpahFk;.  
“gpurtj;jpw;F jahuhFjypd;” Kf;fpa Nehf;fk; rhpahd 
 
 
 
 
 
Xsp......xyp 
Ngio %yk;  
tpsf;Fjy; 
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 gpurtj;jpw;F jahuhFjYf;fhd 
Nehf;fj;ij vLj;Jiuj;jy;  
 
 
 
 
 
 
gpurtj;jpw;F jahuhFjYf;fhd 
Fwpg;Gfis gl;baypLjy;  
 
 
 
jfty; nfhLj;J mjd; %ykhf xU fHg;gpzpapd; 
gaj;ij Nghf;FtjhFk;.  ,t;thW fw;gpj;jy; %ykhf 
“gak; - kd cisr;ry; - typ” vd;fpd;w rq;fpypia 
cilj;J> xU eykhd Foe;ijgpwg;G mDgtj;ij 
fHg;gpzpg;ngz;zpw;F vw;gLj;jpf; nfhLj;jNy 
gpurtj;jpw;F jahuhFjypd; Kf;fpa Fwpf;Nfhs; MFk;.  
NkYk; ,jd;%yk; gpurtj;jpdhy; Vw;glf;$ba 
gpd;tpisTfis Fiwf;f KbAk;.  
 
gpurtj;jpw;F jahuhFjYf;fhd Fwpg;Gfs;  
-jha;f;F Njitahd Cl;lr;rj;J  czT  
-nghJthd guhkhpg;G-cil> Nghf;Ftuj;J> Xa;T> 
gapw;rpfs;> fHg;gfhy ghpNrhjid kw;Wk; Foe;ijapd; 
mirit fz;fhzpj;jy;  
-gpurtj;jpw;F Maj;jg;gLjy;  
xsp......xyp  
Ngio%yk;  
tpsf;Fjy; 
 
 
 
 
 
xsp......xyp  
Ngio%yk;  
tpsf;Fjy; 
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fHg;ghyj;jpd; ,Wjp %d;W 
khjq;fspy; Njitahd 
Cl;lr;rj;J czT tiffis 
tpsf;Fjy; 
 
 
 
-Rfg;gpurtj;jpd; Muk;gepiy kw;Wk; topKiw  
-gpurtj;jpd;NghJ nra;aNtz;ba jsHepiy kw;Wk; 
%r;Rgapw;rpfs;.  
- clystpYk;> kdjstpYk; jahH nra;jy;  
 
Kf;fpa Cl;lr;rj;J czT tiffs;:  
-jpR tsHr;rpf;fhf Gujr;rj;J Njit.  ,r;rj;J gUg;G 
tiffs;> gapW tiffs;> kPd;> ,iwr;rp> Kl;il 
Mfpatw;wpy; cs;sd.  
-,uj;j mZ cw;gj;jpf;fhf ,Uk;Gr; rj;J Njit.  ,J 
Nghpr;rk;gok;> gid nty;yk;> gr;ir fha;fwpfs;> kw;wk; 
<uy; tiffspy; cs;sJ.  
-Rz;zhk;Gr; rj;J vYk;G tsHr;rpf;Fk; typikf;Fk; 
Njit.  Rz;zhk;Gr; rj;J epiwe;j czTfshtd: 
 
 
 
 
 
 
xsp......xyp  
Ngio%yk;  
tpsf;Fjy; 
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fHg;ghyj;jpd; ,Wjp %d;W 
khjq;fspy; filg;gpbf;f 
Ntz;ba nghJthd ftdpg;G 
Kiwfis vLj;Jiuj;jy;  
 
 
 
 
 
ghy;> kPd;> Nfo;tuF kw;Wk; Kisf;fl;ba jhdpaq;fspy; 
cs;sJ.  cztpd; msittpl Cl;lr;rj;Jj; 
jd;ikNa Kf;fpakhdJ.  
 
nghJthd ftdpg;G Kiwfs;:  
-Jhq;Fk;NghJ vg;nghOJk; ,lJGwkhf gLf;f 
Ntz;Lk; jiyaizfs; mjpfkhf 
gad;gLj;jpf;nfhs;syhk;. 
-Xa;T vLf;Fk;NghJ fhy;fis jiyaizapd; kPJ 
caHj;jp itj;jy; mtrpak;.  
-Fiwe;jgl;rk; ,utpy; 8 kzp NeuKk; gfypy; 2 kzp 
NeuKk; Jhq;fNtz;Lk;.  
-jsh;thd gUj;jpahyhd Milfis 
cLj;jpf;nfhs;tJ ey;yJ Ra Rj;jj;ij ed;F 
 
 
 
 
Xsp ..... xyp  
Ngio %yk;  
tpsf;Fjy;  
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guhkhpj;jy; kpfkpf Kf;fpakhdJ. 
-NkL gs;skhd rhiyfspy; neLJhu gazk; 
nra;tij jtpHf;f Ntz;Lk;.  
-7tJ kw;Wk; 8tJ khjj;jpy; ,uz;L thuj;jpw;F xU 
KiwAk;> Kiwahd ghpNrhjid nra;Jnfhs;s 
Ntz;Lk;.  
-ghpN rhjidf;F tUk;NghJ jtwhky; fHg;gfhy 
guhkhpg;G ml;iliaAk; ghpNrhjid Fwpg;GfisAk; 
vLj;J tuNtz;Lk;.  
-jpdKk; Foe;ijapd; mirit fz;fhzpj;jy; kpfkpf 
,d;wpaikahjJ.  
-Foe;ijapd; mirT xU ehspy; 10 Kiwf;F 
Fiwe;jhNyh my;yJ 3 kzpNeuj;jpw;F xU Kiwf;$l 
Foe;ij miratpy;iy vd;whNyh cldbahd 
kUj;Jtiu mZfNtz;Lk;.  
 
 
 
 
 
 
 
 
 
 
 
 
xli 
 
  
 
 
 
 
 
gpurtj;jpw;F 
Maj;jkhFjiyf; Fwpj;J 
tphpTiuj;jy; 
 
 
 
-gpurtj;ij kUj;JtkidapNyh> Muk;g Rfhjhu 
epiyaj;jpNyh gapw;Wtpf;fg;gl;l egH %ykhf 
elj;jg;gl jpl;lkplNtz;Lk;.  
gpurtj;jpw;F Maj;jg;gLjy;  
-gpurtj;ij 37 thuj;jpw;F gpd; vg;nghOJ 
Ntz;LkhdhYk; ePq;fs; vjpHghHf;fyhk;.  
-gpurtj;jpw;F Njitahd vy;yhg; nghUl;fisAk; 
 
xd;gjhtJ khjj;jpNyNa xU igapy; jahHepiyapy; 
vLj;J itj;Jf;nfhs;sNtz;Lk;.  
Njitahd nghUl;fs;  
-jha;f;F Njitahd Jzpfs; 
-Foe;ijf;F Njitahd Jzpfs;  
 
 
 
 
 
 
 
Xsp ..... xyp  
Ngio %yk;  
tpsf;Fjy;  
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-Rfhjhuj;jpw;F Njitahd nghUl;fs;  
-khjtplha; Jzpfs;  
-fHg;gf;fhy guhkhpg;G ml;il kw;Wk; ghpNrhjid  
  Fwpg;Gfs;.  
-Njitahd msT gzk;. 
 
-fHg;gf;fhyj;jpd; ,Wjp thuj;jpy; Foe;ijapd; 
jiyg;gFjp fPNo ,wq;Ftjhy; fHg;gigapd; fPo;g;gFjp 
tphptilAk;.  
-gpurtk; 37 Kjy; 42 thuq;fspy; vg;nghOJ 
Ntz;LkhdhYk; Vw;glyhk;.  
 
gpurtk; Muk;gpj;jjw;fhd %d;W Kf;fpa mwpFwpfs;:  
 
 
 
 
 
 
 
 
 
 
 
 
xliii 
 
gpurtj;jpd; Muk;g epiy kw;Wk; 
topKiwia tpthpj;jy; 
 
 
 
 
 
 
 
 
 
 
-fHg;gg;ig RUq;fp tphptjjhy; rPuhd ,ilntsptpl;L 
typ Vw;gLk;.  typ mbtapw;wpYk; KJF gFjpapYk; 
Vw;gl;L njhilfSf;F guTk;.  Neuk; Mf Mf typapd; 
msT $Lk;.  
-gpwg;GWg;gpd; topahf ,uj;jk; rye;j rsp Nghd;w 
jputk; ntspNaWk;.  
-gdpFlk; cile;j jz;zPH Nghd;w jputk; ntspNaWk;.  
,k;%d;W mwpFwpfspy; VNjDk; xd;W Vw;gl;lhy; 
cldbahf gpurtj;jpw;fhf Maj;jk; nra;ag;gl;l 
nghUl;fSld; kUj;Jtkidf;Nfh Muk;g Rfhjhu 
epiyaj;jpw;Nfh tpiue;J nry;yNtz;Lk;.  
Rfg;gpurtj;jpd; epiyfs;  
-Rfg;gpurtk; 4 epiyfspy; Vw;gLk;.  
-Kjy; epiy - fHgg;ig RUq;fp tphpe;J> fHg;gigapd; 
tha; jpwf;Fk;.  ,J Kjd;Kiwahf gpurtpf;Fk; 
xsp......xyp  
Ngio%yk;  
tpsf;Fjy; 
 
 
 
 
 
 
 
 
 
xliv 
 
  
 
 
 
 
 
 
 
 
 
 
fHg;gpzpf;F 12 kzpNeuk; tiu ePbf;fyhk;.   
-,uz;lhtJ epiy-fHgg;igapd; tha; jpwe;j Foe;ij 
gpwf;Fk;.  ,e;epiy 2 kzpNeuk; ,Uf;fyhk;.  
-%d;whtJ epiy-eQRk; nfhb ntspNaWk;.  Epiy 
,J 15 epkplq;fs; kl;LNk.  
-ehd;fhtJ epiy-Foe;ij gpwe;J 1 kzp Neuk;> 
jhiaAk;> NrAk; jPtpukhf fz;fhzpf;fg;gLthHfs;.  
jsHepiy gapw;rpfs;:  
gpurtj;jpd; Kjy; epiyapy; : 
-rPuhd Kiwapy; Rthrg;gapw;rp – typ Vw;gLk;nghOJ 
xU epkplj;jpw;F 30 Kjy; 40 Kiw Ntfkhf Rthrpf;f 
Ntz;Lk;.  
-tUbf;nfhLj;jy;-typ Vw;gLk;nghOJ tpuy;fshy; 
tapw;Wg;gFjpia Nyrhf tUbf;nfhLf;f Ntz;Lk;.  
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gpurtj;jpd;NghJ nra;a 
Ntz;ba jsHepiy 
gapw;rpfis nra;J fhl;Ljy; 
 
 
Ftdj;ij jpir jpUg;Gjy;> typ Vw;gLk;nghOJ 
gpbj;jkhd nghUisNah> egiuNah> ,lj;ijNah> 
,dpikahd epfo;TfisNah fw;gid nra;a 
Ntz;Lk;.  
 
cq;fs; ghjq;fis> new;wpia nkd;ikahf krh[; 
nra;tjd; %yk; cq;fs; kdepiyia rPuhfTk; 
ftdj;ij typapYe;J jpir jpUg;gTk; KbAk;.   
-Kd;gpd;efUjy;: elj;jy;.  
 
CQ;ryhLjy;> ,Uf;ifKiwia khw;Wjy; Nghd;wit 
typiaf; Fiwg;gNjhL kl;Lkpd;wp> GtpaPHg;G 
tpirapdhy;> Foe;ij ,Lg;Gg; gFjpf;Fs; Eiotjw;F 
VJtha;> gpurtj;jpYk; cjTfpwJ.  kUj;Jt gphptpy; 
,Uf;Fk;NghJ njhlHe;J nra;ag;gLk; Foe;ij Jbg;G 
 
 
 
 
 
 
 
 
xsp......xyp  
Ngio%yk;  
tpsf;Fjy; 
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fz;fhzpg;G> euk;G Crpfs; kw;Wk; typf;fhd 
kUe;Jfs; njhlHe;J nrYj;Jg;gLtjpdhy; Nkw;fz;l 
gapw;rpfs; nra;a ,ayhJ vdpDk; gLf;ifapy; 
,Ue;jthNw Kl;bfis klf;Fjy;> ePl;Ljy;> 
cl;fhUjy;> Nghd;wtw;iw nra;jy; kpfTk; mtrpak;.  
 
,ir rpfpr;ir / kUj;Jtk;  
jha;khHfSf;F gpbj;jkhd nky;ypa ,iriaf; 
Nfl;fyhk;.  
,uz;lhtJ epiyapy;  
- typ Vw;gLk;nghOJ Mokhd nghpa %r;ir 
cs;thq;fp gpd; nkJthf thiaj; jpwe;J ` vd 
fPo;Nehf;fp Foe;ij ntsptu Kaw;rpf;f Ntz;Lk;.   
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cly;hPjpahf jahuhFjy;:  
    khHgf guhkhpg;G: khHgf fhk;Gfs; ,ay;ghd 
mikg;Gfspy; vt;tpj khw;wkkpd;wp fhzg;gl;lhy; 
rhjhuz Rj;jky nra;Ak; KiwNa NghJkhdJ.  
fhk;Gfs; cs;thq;fp ,Ue;jhy; mjid fHg;gfhy ,Wjp 
khjq;fspy; mij rhp nra;jy; mtrpak;.  
Kyf;Fly;:  
fHg;gfhyj;jpy; vspjpy; kyr;rpf;fy; Vw;glyhk; epiwa ePH 
Mfhuq;fs; fha;fwpfs; kw;Wk; ghy; Mfpa czT 
nghUl;fis md;whl cztpy; NrHj;Jf; 
nfhs;tjdhy; kyr;rpf;fiy jtpHf;fyhk;.  
Kdjstpy; jahuhFjy;:  
-kdij vg;nghOJk; re;Njhbkhf itj;Jf;nfhs;s 
Ntz;Lk;.  
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gpurtj;jpw;F cly; kw;Wk; 
kdjstpy; jahuhFjiyf; 
Fwpj;J vLj;Jiuj;jy;.  
 
 
 
 
 
 
 
 
 
-kd mOj;jj;ijj; juf;$ba epfo;Tfis jtpHf;f 
Ntz;Lk;.  
-jpfpy; fijfis ghHf;fNth gbf;fNth $lhJ.  
-tpUg;gkhd ,lq;fSf;F nrd;W tuyhk;.  
-FLk;g tpohf;fspy; gq;Fngwyhk;.  
 
-FLk;gj;jpdiuAk; gpurtj;jpw;F jahuhFjypy; 
NrHj;Jf;nfhs;s Ntz;Lk;.  
-ePq;fs; epidg;gij> tpUk;Gtij cq;fspd; 
cwtpdhplNkh> neUq;fpa ez;ghplNkh gfpHe;J 
nfhs;syhk;.  
 
xsp......xyp  
Ngio%yk;  
tpsf;Fjy; 
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APPENDIX-XIII 
PHOTOS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The investigator administering structured  
self-administered questionnaire 
  
 
 
 
 
 
 
 
 
 
 
 
 
The investigator administering video assisted teaching 
